FILED
' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT Jan 09, 2006 08:00 AM

DOCUMENT # 667449 Secretary of State
1. Entity Nama

GADASA CORPORATION

Principal Place of Business Mailing Address

3957 VISTULA DRIVE P.0. BOX 477

CHIPLEY, FL 32428 CHIPLEY, FL 32428

- TR AL D AN

01062008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE % Fembe Aol For

59-2000867 Not Applicable
5. Certificate of Stalus Desired [ g:-;il‘ﬁff;“m'

6. Name and Address of Current Registerwd Agent

e DO NOT WRITE
CHIPLEY, FL 32428 IN THIS SPACE

8, The above named entity submits this statement for the purposs 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
Sigraturs, typed of prted asme of regrstared agant and tile i applicable {NOTE Ragistarsd AQent :ignalure required whern ing} DATE
9. Elsction Campaign Financing $5.00 MayBe
Aftn: %Eyql?gégﬁFlEoEnlai?::g 'ggso,on Trust Fund Gontributian. O  Addedto Fees
i) OFFICERS AND DIRECTORS {
T . IR T
ot cs | 3000 SYONEY e (/1020650001012 150,00

STREET ADDRESS | 1605 SYDNEY LANE
Ciry-s1 7P LYNN HAVEN, FL 32444

TITLE PD

NAME GREENE, TERAH A,
STREET ADDRESS | 3857 VISTULA DRIVE
CITY-ST. 2P CHIPLEY, FL 32428

TME T
HAME GREENE, WESLEY A

EET MDDRESS [ 1513 ARKANSAS AVE
{S:ITV-EST-ZW LYNN HAVEN, FL 32444 DO NOT WRITE

Li:e :MELCER. GREEN, NATLIE C IN THIS SPACE

STREET ADDRESS | 1668 SUNNY HILL BLVD
ciry-sr-2p CHIPLEY, FL 32428

ne

NAME

STREET ADDRESS
CiTY- 5T.2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the :nfcrmation supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Floride Statutes. | further cartify that the infarmation
indicatad on this report or supplemental 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 director
of the carporation or the recaiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: Mﬁ_&_&gﬁﬁ //5/05
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O CTAR L Dile Daytme Phone ¥




