FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F96000000531 05-11-2007 90036 049 ***150.00

1. Entity Name

GTC FINANCE CORPORATION

Principal Place of Businass Mailing Address -

502 FIFTH STREET 908 W FRONTVIEW

PT ST JOE, FL 32456 DODGE CiTY, KS 67801 LS

PR T | 5 RS R RR DI ATV
Suite, Apt. #, etc. Suite. Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Anplied For

75-2642940 Not Applicable
e Country Zie Couniry 5, Ceriificate of Status Desired d0 Ei';iag:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entily submits this staterment for the purpase of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signalure. 1ypad or prinved name ol regisieved agen: and tiia it appicabla. {NOTE Regrsiered Agent signature requued when rainstatngi DATE
FILE NOWIIl FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
THLE CEOC O pelete THLE [ Change  [] Addition
NAME JONHSON, EUGENE 8 NAME
SIREET ADDRESS | 521 E MOREHEAD, STE. 250 STREET ADDRESS
Y- §3-21P CHARLOTTE, NC 28202 CITY-SI-21P
TITLE CO0 O celete TILE [ Change [ Addition
NAME NIXON, PETER G NAME
SIREET ADDRESS | 521 E MOREHEAD, STE. 250 STREE] ADDRESS
Ty -§1-799 CHARLOTTE, NC 28202 CiTY-ST-21P
TLE EVP O pelete TITLE [ Chenge () Addilion
NAME LEACH, WALTER E JR NAME
STREET ADORESS | 521 E MOREHEAD, STE. 250 STREET ADDRESS
CIY-S1-2IP CHARLOTTE, NC 28202 CITY-ST-2IP
IR VPS [ Detete HILE KELNF IS [ Gen Coursel &) Change  (J Auaition
NAME LINN, SHIRLEY J GC NAME Linn, Shrlen 3.
STREET AD0RESS | 521 E MOREHEAD, STE. 250 swreel aORess S2b £, MO ,SIE. 250
oiv-st2p | CHARLOTTE, NG 28202 ar-size Wycdsttr , NO 2¥207. _
TLE VP O Delete e 00 i ﬁ Change  [[] Acdition
NAE HOOD, LISA R NAME Hood Lisa B
STREET AGDRESS | 908 W FRONTVIEW sTETaoRess (DY W . ETpNVIUL)
aMv-si-zP | DODGE CITY, KS 67801 ovsie AN CUEnc ES BTN
TITE P p Delele TILE ﬁfdbwp J/a3') [ Change WAddiiioﬂ
NAME FAISON. JAMES B NAME Crowiey, Sohn f.
SIREET ADDRESS | 502 FIFTH STREET STREETADDRESS 157 | . W&hlﬂﬁ(- STE 230
civ-s1-2¢ | PORT SAINT JOE, FL 32456 cay-Si-ap I, NG 25202

12. | hereby certify thal the informfitian supplied with this filing does not quality for the exerplions contained in Cnapli‘sr 118, Florida Statutes. | further certify that the information
indicated on this report or supgblemental roport ie true and accurate and Lhat my signature shall have the same legal effect as il made under oath; that | am an olficer or director
of the corporation or the receifer or lrusiae empowersd lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if

changed, or on an altachrnenfwith an address, with all ather like empowered.
n A I-\DJ uf lalo b20-2 27 -440

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR le Daytuma Pnone 8




