FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 013878 © 05-11-2007 90030 043 ***150.00
1. Entity Name

GTC, INC.

Principat Placs ol Business Mailing Address qu l 1 juvv

502 FIFTH STREET 908 W FRONTVIEW

STE 400 DODGE CITY, KS 67801  US

PORT ST JOE, FL 32456  US

Suite, ApL. #, gic. ite. Apt. #. etc.
uite, Apt. 4. etc Suite. Apt. #. aic 03262007  Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FE{ Number Applied For
59-0432770 Nol Applicable
Zi Caunt Zi .
i Ly " Couniry 5, Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L Zip Code
8. The above namad entity submils this statement for the purpose of changing its regislered olfice or registered agent, or both, in the Slale of Florida, 1am familiar with. anct accept
the obligations of registered agent.
SIGNATURE
Signature, typac or prinjed name of regislerad agent and titte f apphcable, {NGTE. Regisiered Agant signatura required wiien rensianng) DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE CCEO O pelete TIILE {1 Change ("] Addition
NAME JOHNSON, EUGENE B NAME
STREET ADDRESS | 521 MOREHEAD, STE. 250 STREET ADDRESS
Ciry-s1-2Ip CHARLQOTTE, NC 28202 CITY-ST-ZIP
TITLE CO0 O oelete TITLE 3 Change (7 Addilion
NAME NIXON, PETER G NAME
STREET ADGRESS | 521 MOREHEAD, STE. 250 STREEL] ADDRESS
CY-§i-2ip CHARLOTTE, NG 28202 CITY-ST-ZIP
TIME EVPC ] Deete TILE O Change [ Addition
NAME LEACH, WALTER E JR NAME
STREET ADDRESS | 521 MOREHEAD, STE. 250 STREET ADDRESS
CITy-S1-21P CHARLOTTE, NC 28202 City-S1-21P
TLE svp [ Celete e exee N Plsec / 65,{\ Ca,u\gd B Change ] Adition
NAME LINN, SHIRLEY J GC NAME L,l ﬂﬂ Sh[ r‘
STREET ADDRESS | 521 MOREHEAD, STE. 250 STREETADDRESS 521 €. M@ SI'F 220
omv-s-2P | CHARLOTTE, NC 28202 evsier INNclptte . NG Z%ZDL
TLE VP O pelete L aa) f Chenge (] Adaiion
NAME HOOD, LISA R HAME HII\ LiSJ( K.
STREET ADDRESS | 908 W FRONTVIEW STREET ADDRESS
unv-si-P | DODGE CITY, KS 67801 GITy-si-ap DAN (7*% [}: lﬂ ¥l
TITLE P w Delele 11t3 oxCe \P [ Change &Am]non
NAME FAISON, JAMES B HAME UDW‘
STREET ADCRESS | 502 CECIL COSTIN BLVD STREET ADDRESS 4 250
erv-st2p | PORT SAINT JOE, FL 32456 GIrY-51-2p ]|7H’( NC ZRZDL
12. | hereby cerlily that the infarmation supplied with this hllng does not quality for the exemptions conlalned in Chapter I19 Florida Statutes. § furiher certify thal the information
indicated on this repert or supglemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or direclor
of the corporation or the receider or rustes empowered 10 exacule this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 111l
changed, or on an altachmenlijwith an address, wilh all olher like empowered,
SIGNATURE: AN Whafo (20 - 227-4400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtwne Frione #




