2007 FOR PROFIT CORPORATION Mar 02F 12161;:)]7)8:00 am

ANNUAL REPORT (AR} Secretary of State

DOCUMENT # 355998
1. Enlily Name (02-12-2007 90094 049 ***125.00
G.LF, INC. 03-02-2007 90020 Q30 ****25 00
Principal Placo of Business Mailing Adicdress . 7 ]
;‘éﬁ I;INGSLEY AVE PO BOX 819 quucsldl

: .

ORANGE PARK FL 32067-0819
OgANGE PARK FL 32073 us
u

S0 01 0 A A

2. P:inc' al Ptaco ol Business - No P.Q. Box # 3. Maifing Address
1900 thek Rug.
5‘-";{01-‘{'_'- E’{‘CO Strle. Apt. 8, elc. 1st MOORE CR2E034 (10/08)
Clly & Slale City & Slale 4. FEI Numbcr _ Applied For
Pﬂﬂk E ‘DfL lt&ﬁ- 59-1281214 Nol Applic able
320 7 3 CO‘LTS A' Zp Couniry 5. Cerlilicalo of Status Desirog ] E:‘;?q“::‘:;iom'
6. Namae and Address of Current Registered Agent i 7. Name and Address of New Raglstered Agent
[ Mame
FURNISH, GARY L
1726 KINGSLEY AVE Seeel Address (P.O Box Number is Nol Acceplabic)
SUITE 19 -
ORANGE PARK FL 32073 1900 Park Goa H 490
i 2
“Oeange Paak FL [$7°6%35

a. the abovo named enlity submits this statoment for the purpose ol changing its regisiered oflics or registered Jgenl ot bolh.in the State of Florida. | am lammar wrth, and accept

" tho obligations ol registered agenl.
tr

SIGNATURE

. Seyrughire, lypad o nru-i-u NG of OISO GQU N 00 SNM {0 Db e ENOTE Toeg)iur it AGENE SGHOLLME FONUICL WL I ISIVIT G LATF

. i FILE NOWIY FEE IS $150.00 N
9. Elocuon C F
“After May 1, 2007 Feo Will Be $550.00 e rancig $5.00 may Be
. Maks Check Payable to honda Departmen of State : °

10, RE ;- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e JPRT e [ Dalete ning D Ciunge (] Addilinn
s anyss | 1800 PK AVE # 490 SIK4 | ADDRY S8
LUy SI-7P ORANGE PARK FL 32073 oy s P
g ] 3 Detata ] O change [ Addilion
A FURNISH, PATRICIA J NAM
sinrtaonss | 1800 PK AVE # 490 SIAIE | ADOY S5
CIY sI AP ORANGE PARK FL 32073 Ciy SI-7I
e 7 oelete il O cnangs [ adaition
HAME N
STRIFY ADINESS SHiLL T ADDRESS
Y S /P LY It
L [ pelete mi [J Change ] Addition
HaMT HAM
SIREEY AU S5 : SIT | ADDIESS
GIny S8 CAY ST AP
i ] pelete nhi f) Change [ Autation
NAML HAM)
SIRFT ADDIE S5 SLMETADDIESS
CITY-SI- AP Y S1 2P
T} 3 Detete i [ Change [ mudilion
NAME NAM
SIREE I ADDRATSS SIHILTADIYYSS
CITY-S1-7iP Y S|P

12. | haraby cortify hat tho intormalion suppliod with this fling doos nol qualily lor Ihe exemptions contained in Section 119, Florida Siatulos. | lurther cerlily that the infarmation
indicatad on this report or supplemental report is rue and accurate and thal my signatur It have Ihe same lagal ofloct as if made undor oath; that | am an olficer or direclor
of the corporation or the racoiver or trust 1 exgcuia this reporl as roqu y Chaptor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed. or on an allachment wi

SIGNATURE: e il Cetmrtrte (MRL!L (—w?.m{sh _2/-07 Cod 2282949

$1CNa TURE AND 1 PED OR PRINTED NAME OF S1GIONG OFFICEA OR DIRECTOR Do Pliceg »




