- FILED

Aug 10, 2007 8:00 am

2007 FOR PROFIT CORPORATION " Secretary of State

ANNUAL REPOR'!' . 07-06-2007 90001 012 ***150.00
DOCUMENT # F06000006159

1. Entity Name

GTC WORLDWIDE, INC.

Principat Place of Business Mating Address o 6 6 0 2 08 3 B

256 POST RD STE 205 256 POST RD STE 205

WESTPORT, CT 06880 WESTPORT, CT 06880 :
R (ISR T
Suile. Apt. . exc. Sule. Apt. 8. gtc. 07022007  Cng-P CR2E034 (12/06)
Ciy & Stale City & State 4. FEl Numbhat Applied For
v/~ 3789555 Not Apphcabi
Zip Cowntry Zip Country 5. Cenllicato of Ssius Desied [ E.B‘.;imunml
6. Name and Address of Currant Registered Agent 7. Name and Add of New Regl d Agent
Name
C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD Slreet Acdrass (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Coda

B. The above named entty submits this Staterment lor the purpose of changing its regisieted olfice or registerad agaen, or both, in the Siate of Flanida. | am familiar with, and accept
tha shligations of regisiered agent,

SIGNATURE
g, fyrved O QrriSd rasrar of tageste s Otrt BN e of poORCEDR INOTE Frgrieed AQamt poral re Terpaied wive 1owaginy) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | !naccordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  AggeatoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
e CDPV O et WTLE [ Change [ Addition
HAME LYONS, DANIEL J JR. HAME
SIREE! ADURESS | 256 POST RD STE 205 STHEE| ADDAESS
Guy-St-ap WESTPORT, CT 06880 Cily- 1. ap
e ST O Detme e O Ctenge [ Adeition
NAML SWIDERSKI, KRISTINA NAME
5iAtEl ADORESS | 256 POST RD STE 205 SIREET ADDAESS
C1y- &I P WESTPORT, CT 06880 oy 1 e
me [ Detwte 1me Ocrange [ Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
ciry-st-zw crr 1P
e 1 0alete me O Grame [ Avomon
HAME NAME :
STREET ADORESS , STREL T ADDHESS
amy-sr-as CRY-SI. 1P
1ILE O oeiere T JChange [ Addition
KAME AN
SIREET ADDRESS STAEE | ADDRESS
ar-sr-ap [FIEIN.
niLE O Deiste e O change 7] Addition
NAME NAWE
SIRLE] ADORESS SIREE] ADDRESS
Y- §1. P CITt-S1- 8P

12. | hereby cenify thal tha inloemation supplied with this Fling does not quakfy for 1he exemptions contained in Chapter 119, Florida Siatutes. | lurther centily that the information
indicaled on INg rapor of supplemental report is true and accurate and that my signatura shall have the same legal effect as il mage under oath; that | am an officar o direcior
ol lha corpotation or the r. e? 10[,2:“““ this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 o Block 11 if
ather |

,7/-/{7/_/0 7 o)y 497

N Pwr e Picre »

ad.
OF SIGNNG OrFifTR OR DIRECTOR




