FILED

2007 FOR PROFIT CORPORATION - Mar 19,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GPN INVESTMENT PROPERTIES, INC.
Principal Place of Business Mailing Address . E LA Al
2212 SE 14TH ST. 2212 SE 14TH ST.
OCALA FL 34471 1S OCALA, FL 34471 US
B A R
Suite, Apt. #, etc. Suita, Apt. #, etc. 03152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
61-1084805 Not Applicable
Zip Country Zip Country £, Certificate of Status Desired O ?eaezfq mﬂo“‘“
6. Namo and Address of Current Registered Agont 7. Name and Address of New Reglstared Agent
Namne
NATIVIO, GERALD
2212 SE 14TH ST. Streat Address (P.O. Box Nurnber is Not Accaptabla}
QCALA, FL 34471
City FL I Zip Cods

8. The above named entity submits this statement for the purpese 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 or printed narne of registered agent and tite § appicatie. {NOTE: Ragestared Agent signatun radueind whan remnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. a Added to Fees
= —_ — e = [pp— — - - —_ - _—— e —— e — -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. e (3 oetee TILE Dl cChange [ Addition
NAME NATIVIO, GERALD P NAME
STREET ADDRESS | 2212 SE 14TH ST. STREET ADDRESS
Y- S1-2P OCALA, FL 34471 CITY-ST-2P
L s 3 Detete ME S A Change (] Addition
NAME WIDES, STEVEN A NAME WIDES ,STEVEN A
STREET ADDRESS | 270 W. SHORT ST STREET ADDRESS 500 E,EI’..UR\N TRUST B\A@
CrTY-ST-2P LEXINGTON, KY 40507 CITY-ST- 2P Leunaten ey UWnhso?
TME [T pelets TME ) ' [J Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIY-5T-7P CITY-ST- 21
ATLE £ Detete e O Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-ST-2P CITY-§T-2P
TLE [ Desete TME [ Crempe 3 Addition
MAME NAME
STREET ADDFESS STREET ADDRESS
Cifre-S1-20 CITY-ST-2IP
TME O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GIFY-ST-TP CIY-5T1-2P

12. | hereby cenig that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 exacute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' = - ":?’7 351-319%

AND OR PRINTED NAME OF BIGNING OFFICER OR DXRECTOR Daytime Phane #

|



