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08 FOR PROFIT CORPORATION
ANNUAL REPORT

20

FILED
Mar 31, 2008 08:00 A

DOCUMENT # F06000006159

1, Enlily Name

GTC WORLDWIDE, INC.

Secretary of State

Principal Place of Business

256 POST RO STE 205
WESTPORT, CT 06880

Mailing Address

256 POST RD STE 205
WESTPORT, CT 06880
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8. The above named entity submls this statement for the purpose ol changing its registered oflice or ragisterad agent. or both, in Ine Siate of Florida. 1 am farmliar wilh, and accept

the obligations of registered agent.

SIGNATURE
Signature 1yped or printed name ol ragisiered agent and tile f applcabie INCTE Registerad Agent sgralue :euuwc-d when re:l:\st.'a’t;ng) 1 Innﬂﬂﬂ@_{‘ﬁﬁqr
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9. Elaction Campaign Financing ' $5.00 May e 04411/03-30010-014 150.00

FILE NOWHI FEE IS $150.00

After May 1, 2008 Fee wlll be $550.00 Trust Fund Contnbution

Added to Fees

10. OFFICERS AND DIRECTORS |

CDPV

LYONS. DANIEL J JR.
256 POST RD STE 205
WESTPORT, CT 06880

HILE

NAME

SIALET ADDRESS
City-S1-1w

ST

SWIDERSKI. KRISTINA
256 POST RD STE 205
WESTPORT, CT 06880
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STREE! ADURLSS
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12. 1 heraby certify that the infarmation supplied with this fitng doss not quality far Lh'g axamptons contained in Chapter 119, Floride Stawtes. | further cerily Rt ine inlormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under oath, that | am an ollicer or diector
of tha corperation o tha recewvar or lrustes empowered (g exaculs this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Black 11 if

changed, or on an altachment wi

SIGNATURE:

address. with all
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