.. -

2006 FOR PRdFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2006 8:00 am

DOCUMENT # 355998

1. Eniity Name
G.L.F., INC.

Secretary of State

02-06-2006 90070 037 ***150.00

Principal Place of Business Mailing Address

1726 KINGSLEY AVE PO BOX 819

STE 19 ORANGE PARK FL 32067-0819
OISR‘ANGE PARK FL 32073 us

u

HURREAIR RO

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FURNJSH GARY L

: 1726 KINGSLEY AVE
SUITE 19

ORANGE PARK FL 32073

1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
59-1281211 Not Applicable
Zi Count z Count --
”:_) ountty P ouniry 5. Cenlificate of Status Desired 0 $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of regislered agent.

SIGNATURE

8. Thé above namied enlily submits (his siatement for the purpose of changing its registered oflice or registered agent. or both, in tha State of Florida. + am familiar with, and accept

Signature, typed or printed name of registered agant and title 1 applicable

{NOTE' Registered Agent signauie required when reinstabing}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May B2
Added to Fees

GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT O vetste TILE B Change [ Addition
NAME FURNISH, GARY L NAME
STREET ADORESS | 709 ENNIS DR STREET AODRESS | /P00 PARK AVE ¢ Go
cry-sT-2P | ORANGE PK FL CINY-SF-ap CRAMGE FBrk, F] 32073
MLE S O oetete THTLE i ' Hchange [ Additien
NAME FURNISH, PATRICIA J NAME
STREET ADDRESS | 799 ENNIS DR STREET ADDRESS | A7 OO Pﬁﬂ/’ AV E #7450
CiTY-ST-2IP ORANGE PK FL CITY-St-2IP bﬂ-ﬁ'“‘nﬁ ﬁoﬁflk F/ 3 20')3
me [ Delete THLE T Change [ Addition
NAME T - T gTNAMETT . - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (3 celete TILE [C] Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2Ip CITY-ST- 29
TITLE [T pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE 3 Delete HILE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

if changed, ar on an attachment with an address, with all other like empowered

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as requ»re by Chapter

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11




