FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F94000000437 05-05-2006 90183 016 ***150.00
1. Entity Name
GASCARD, INC.
Principal Place of Business Mailing Address
109 NORTHPARK BLVD 109 NORTHPARK BLVD
SUITE #500 SUITE #500
COVINGTON, LA 70433  US COVINGTON, LA 70433 US
S e RTEERIR A AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
33-0216400 Nat Applicabte
Zip Country ) Zi ) Gountry 5. Certificate of Status Desired O Ei‘zgﬁf::iona'
6. Name and Address of Currant Registarad Agent 7. Name and Address of Now Reglstered Agent

Name

C T CORPCRATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entily submils this statement for the purpose 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
Signature, typed ar printed name ol registered agent and title if applicatie. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T [ Detete TITLE [ Change [ Addition
NAME PISCIOTTA, STEVE NAME
STREET ADDRESS | 109 NORTHPARK BLVD STE 500 STREET ADORESS
City-s7-2IP COVINGTON, LA 70433 CiTY-ST-21P
TMLe AS [ pelete TIILE ) Change (1 Addition
NAME REEDY, ANNWOOD NAME
STREET ADDRESS { 109 NORTHPARK BLVD STE 500 STREET ADDRESS
CITY-ST-2P COVINGTON, LA 70433 CITY-S7-ZIP
TE 5 [ petete TLE O Change 7] Addition
NAME DEY, ERIC NAME
STREET ADDRESS | 109 NORTHPARK BLVD STE 500 STREET ADDRESS
CITY-ST-2P COVINGTON, LA 70433 CiTY-ST-21P
e P O pelete TME [ change [ Addition
NAME CLARKE, RON NAME
STREET ADDRESS | 109 NORTHPARK BLVD STE 500 STREET ADDRESS
CITY-ST-2IP COVINGTON, LA 70433 CITY-ST-2IP
TiLE O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TME [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21p CITY-ST-21P

12. | hersby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementa! report is trua an accurate and that my signature shall have the same legal sttact as il made under oath: that | am an officer or director
of the corporation or the receiver or trust wered to exa is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ress, with all otherTike m owered.
_ QA /05
SIGNATURE: 3 z
/ SIGNATURE AND TYPED OR PRINTAZ-WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~ /



