2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # P06000042404

1. Entity Nama
GCAPS GROUP, INC.

Secretary of State

Principal Place of Business

813 7TH AVE. W,
BRADENTON,, FL 34205  US

Mailing Address

B13 7TH AVE. W. .
BRADENTON,, FL 34205 US

DO NOT WRITE IN THIS SPACE

A RIARSOMEA i

04012008  No Chg-P CR2E034 {11/05)
4. FEI Number Applied For l
20-4552632 Not Applicabla

0 $8.75 Additional

Fea Requirad

5. Certificate of Status Desired

6. Nama and Address of Current Reglstered Agent

ARDIS, LISA A
6307 LAFAYETTE RD
BRADENTON, FL. 34207

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with. and accept

the obligations of gegistered

¥-3-08

agel
\ /’*
SIGNATURE (7 ) Y/ Ao
54

tur"ryuod oF pmlnhjvw'nu of—regmnrod agenrt and hile i apphcable

{NQTE Ragisiared Agent Bignature raquired when reinslaing) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may 8e
Added ‘o Fees

10, QFFICERS AND DIRECTORS [
TINE P.D
NAME FRITZ, BRYANL

STAEETADDRESS | 1305 B4TH ST. Nw
CITY-5T-21P BRADENTON, FL 34209

TILE P,D

HAME ARDIS, DAVID L

STREET ADDRESS | 6307 LAFAYETTE RD.
CiTY-§T-2P BRADENTON, FL 34207

113 5,D

NAME FRITZ, CHRISTINE R
STREET ADDRESS | 1305 84TH ST. NW
CITY-§5-2P BRADENTON, FLL 34209

TITLE T.D

NAME ARDIS, LISA A

STREET ADDRESS | 6307 LAFAYETTE RD.
CITY-SI-2P BRADENTON, FL 34207

TILE

NAME

STREET ADDRESS
CiTY-$1-29

TILE

NAME

STREET ADDRESS
CITY-ST-2F

LCGOnES R

1808 -20008-015 150,00

L L L

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an oflicer or diracior
of the corporation or the receiver or trustea empowered to exocule this report as raquired by Chapter 807, Florida Statutes. and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y. 3. 0¥ Gef)- )4 -2 b4 ]

TURE AN TYPED OR PRINTED NAME OF BIGNING OFFICER DR GIRECTOR

Data Daylumes Phone 4 ;




