ER

n

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am

DOCUMENT # 013878

1. Entity Nama
GTC, INC.

Secretary of State

(03-02-2006 90008 032 ***150.00

Principal Place of Business

Mailing Address

502 FIFTH STREET 908 W FRONTVIEW 1
STE 400 DODGE CITY, KS 67801  US .
PORT STIOE, FL 32456 US
P s LT RN R LR
Suite, Apt. #, elc. Suite, Apt. #, etc. .
02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-0432770 Not Applicable
Zip Country Zip Country - , $8.75 Adgditional
5. Cerlificate of Status Desired o 22 Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND'ROAD
PLANTATION, FL 33324 *

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed namae ol registerad agent and tille if apokcable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elsclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE CCEQ O Detete TITLE [J Change [ Addition
NAME JOHNSON, EUGENE B8 HAME

STREET ADDRESS | 521 MOREHEAD, STE. 250 STREET ADORESS

CITY-57-21P CHARLOTTE, NC 28202 CITY-8T-21P

TMLE [olale] O pelete TITLE (J Change [ Acdition
NAME NIXON, PETER G NAME

STREET ADDRESS | 521 MOREHEAD, STE. 250 STREET ADORESS

CITY-ST-2P CHARLOTTE, NC 28202 CITY-S5-7P

THLE CFO [ Detete e eee. N P/ CO(P vl Opmg}(\-t @ Change 1 Addition
NAME LEACH, WALTER E JR NAME .

STREET ADDRESS | 521 MOREHEAD, STE. 250 STREET ADDRESS

Civr-§1-219 CHARLOTTE, NC 28202 Ciry-§1-2IP

THLE sSvpP 7 Delete e O change [ Addilien
NAME LINN, SHIRLEY J GC NAME

STREETADORESS | 521 MOREHEAD, STE. 250 STREET ADDRESS

CITY-ST-2P CHARLOTTE, NC 28202 CITY-ST-2IP

TITLE VP O palete TWILE [ Crange  [ZJ Addition
NAME HOOD, LISA R NAME

STREET ADDRESS [ 908 W FRONTVIEW STREET ADDRESS

CITY-5T-2P DODGE CITY, KS 67801 CITY-ST-2IP

TIILE P O pelete TITLE [Jchange [ Addition
NAME FAISON, JAMES B NAME

STREET ADDRESS | 502 CECIL COSTIN BLVD STREET ADDRESS

CITY-ST-21P PORT SAINT JOE, FL 32456 CiTY-ST-2IP

12. | hereby certifF\: that the infol
indicated on thi
al the corporation or the red
changed, ar on an attachm

SIGNATURE: -

mation supplied with this filin,
pplemental report is true an

S feport of s

t with an addrass, with all ather Ijke ampowerad.

3

does not qualify for the exemptions containad in Chapter 119, Flerida Statutes. | further ¢artify that the infarmation
accurale and thal my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
iver O rusles empowered ta axecuta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z_fz,s O

(020 -227 44D

“AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Osia Daylime Phone #




