FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

. ANNUAL REPORT Secretary of State

L
PgPNUMENT # F96000000531 03-08-2006 90178 010 ***150.00
. Entity Name
GTC FINANCE CORPORATION
00
Principal Place of Business Mailing Address I
502 FIFTH STREET 908 W FRONTVIEW
PTSTIOE, FL 32456 DODGE CiTY, KS 67801  US
02072006  No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE pParrop— Aopiod For
75-2642940 Net Applicable
5. Certificate of Status Desired O gi.g;;?:;ﬁonal

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed of piinted name of tegisterad agert and title i! applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE CEQC
NAME JONHSON, EUGENE 8

SIREET ADDAESS | 521 E MOREHEAD, STE. 250
CITY-ST-2IP CHARLOTTE, NC 28202

TIILE coo

NAME NIXON, PETER G

STREET ADDRESS | 521 E MOREHEAD, STE. 250
CITY.ST.2ZIP CHARLOTTE, NC 28202

- reres— Exce NTICorp. Dyvedoprrent

HAME LEACH, WALTER E JR

STREET ADDRESS | 521 E MOREHEAD, STE. 250
arvstar | CHARLOTTE. NG 26202 DO NOT WRITE

:.l:E t'lilil SHIRLEY J GC IN THIS SPACE

STREET ADDRESS | 521 E MOREHEAD, STE. 250
CITY-§T-2IP CHARLOTTE, NC 28202

TILE VP

NAME HOOD, LISA R

STREET ADDRESS | 908 W FRONTVIEW
CIFY-5T- 2P DODGE CITY, KS 67801

TILE P

NAME FAISCN, JAMES B

STREET ADDRESS | 502 FIFTH STREET

CITy-S§T-2F PORT SAINT JOE, Fi} 32456

12. | hereby certify that the information gupplied with this filing does not qualily far the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplergntal report is true and accurate andghat my signature shall have the same legal effect as if made under oalth; thal | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this fdport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T

changed, or on an attachment witlf an address, with 2|} othey lije emp red.
2230w (oo 227-44RY)
' v T Dals

-
Daylwne Phona #

SIGNATURE:

[
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




