" ORI

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 08:00 Al

'DOCUMENT # 507568

" 1. .Entity Name
. G'& A SUPPLY COMPANY, INC. - -

Cehrat onrel] .
T N T .
5 “l R -

wdTY LM L LT
- PR - .

Secretary of State

. Principal Place of Businass. -

- 400 N QAKX AVENUE-

.. Mailing Address

400 N OAK AVENUE

FORT MEADE, FL 33841 . us FORT MEADE, FL 33841 LS

DO NOT WRITE IN THIS SPACE

VO R ROR

8. Name and Address of Current Registered Agent

GUNTER, CURTIS WAYNE
400 N OAK STREET
FT. MEADE, FL 33841

02162008 No Chg-P CR2E034 (11/05)
4. FE! Number Appilied For :
59-1700316 Not Applicable i
- : $8.75 Aqditional
5, Certificate of Status Desired O Foe Roquired

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Plorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o prated Name of regritensct agent and bt f apolicable.

", {NOTE. Registored Ageri mgnature requrred when ranetabng) DATE

FILE NOWII! FEE IS 31‘50.00-

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

[

9. Elaction Campaign Financing
Added to Fees

55.00 May Be

10. OFFICERS AND DIRECTORS |

‘e - PD -

NAME GUNTER, CURTIS W,
STREET ADDRESS | 400 N OAK STREET
CIlY-ST-2p FT. MEADE FL,

TME sSo

NAME GUNTER, MARILYN A,

SIREETADDRESS | 400 N OAK STREET V
A

CITY-ST-2IP FT. MEADE, FL

7
TmE }/"

NAME 'd

STREET ADDRESS /J/
CITY-ST-2P &«

TLE q m
NAME

SIREET ADDRESS
oiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY - 51-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information supplied with this filing doss nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 cr Block 11l

indicated on this report or supplemental report is true and accurate
ol the corporation ar the receiver or trustea empowered 10 exacute,
changed, or an an attachment with an addregs, with all ather lik

SIGNATURE:

powered.

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




