2008 FOR PROFIT CORPORATION
‘- ANNUAL REPORT (AR)

DOCUMENT # Hoé788

1. Enlily Nawna

G & D FINANCIAL, INC.

a iy
i e

Frurecipat Plase of Business Mailing Address
7138 SEMINOLE BLVD. 7138 SEMINOLE BLVD.

FILED
Jan 25, 2008 08:00 A
Secretary of State

o LT

2. Prinaipal Place of Busmess - No PO Box # 3. Mniling Adcrage
Sune, Apt ¥, elC. Sule, Apt. #, e, 15t MOORE CR2E034 (10/07)
City & Stato Ciy & Siate 4. FE!I Number Applied For
59-2416369 Not Apgticable
z H Zs S0 L.
R Couniry P Contry 8. Certficale of Status Desired ] $8.75 Addltlonal
Fee Required
6. Name and Addrass of Current Registered Agent ' 7. Name and Address of New Registered Agent
Mame
GRAYSON, THOMAS
7138 SEMINOLE BLVD Sureat Address (P.O. Box Number 15 Not Acceplahle)
SEMINOLE FL 34642
City FL Zin Code

8. The above named antily subrits this staterent for tha purnose of chang.ng s registared office o regpistered agent, or pome
the: aisligatiang of registengd agent,

SIGNATURE

Jnhe Stare of Flonda, | am famihar wath, and accapt

Egnatore, beposd OF PRt ana of seg uied saerl avi Le | arplcasia. INCTE REQOUIES AGON [y | rilure e Ui wenor reistalf b

SRS FILE NOW'" FEE 15 $150.00 : '.—'
i *‘After May 1, 2008 Fee . Wili Be 5§550. 00
: Make Check Payable to Flonda Deparlment 01 State

9. Eleciios Camoaign Financing — $5.00 May Be
Trust Fund Convidution, ] Added 1o Feas

10. DFFICERS ARG Dmr(“'r(m:, 11. ADDITIONS; CHANGES TO GFFICERS AND DIRECTGRS N 11

M PD O neae T 3 Chame [} Adimon
HEME GRAYSON, THOMAS MAME

STREET ADDRESS | 7138 SEMINOLE BLVD. STREFT ADDRESE

Cmy-§1- 72 SEMINGQLE FL CiTY-ST-2IP

TE : 0 vz ete e (7 Crarge ] Adhlion
HAME MAtAE

STREFT ADDRESS STRFFT ADBRFSS UG TIRRS 1

CIY-51-719 Ciry-§1- 71 01,29, 05~ ,E’:):[SD w5 150, 00 :
Lt O peete THLL [ Crange [ Addinen |
HEME A X

STREET ADDRESS STAEET ADORESS

(Y- 53. 21 CITY- ST 2P

e [3 Deste Tk O Ctange [ Adttion
HAME HAML

SIRELT AQERESS SIFEL! ADDREES

LY== 212 CIry-51-2p

TTE L] Degte TITeE [ ctangs ] Aadibon
HAME HEME

STREE] ADDRESS SISLET ADORESS

Gy -1-217 CITY-Sl- 20

TITLF 1 Dacie THE [JChange  [] Aadilian
NAME NEMT,

STHELT ADDRLSS SIREET ADDRLSS

Gy 51 2 /) CHY 3171

12. § heraby certity that the inform.

of the corporation or the recefvele siee erhpowerad 1o execule this report as required by Chapter 607, Ficr
if changed, or on an allag b an dercaz_w'lm_a.m‘lw. lixe em

SIGNATUR

led witthis filng does nat qualdy for the exempetions contamend i Section 118, Florda Staites | furlagr carlity that the mformation
indicated on this report or sup, lerncrd? l rnp"rt 4 true and accurate anc thal py signaiure shall bave the same \rd:]al ettec: as it made under oalh: that | am an ctheer or gireclor
a Statutes: and that my narme appears in Block 10 or Bleck 11

Mo ks ‘gr;t@}eisq\s //23/069 17 75 72233

NATURE Aﬁnyrvffn OF PRINTED NAME OF SIGNING OFFICER DR D:IAECNOR

[y e Foee



