2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07,2008 8:00 am

DOCUMENT # F98538

1. Entity Name

G. & G. LAND DEVELOPMENT & CONSTRUCTION, INC.

Secretary of State

01-07-2008 90040 040 ***150.00

Principal Piace of Buginess

4260 WILD BOAR RUN
NKEVILLE, FL 32578

Maiing Adoress

4260 WiLD BOAR RUN
NICEVILLE, FI. 32578

210000253

2. Principai Place of Business - No P.OC. Box #

3. Mailing Agdress

OACAENE RGEVRLACR b

Suite, Apt. #, etc.

Suite, Apt. ¥, erc.

01032008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE) Number Applied For
59-2318342 Not Applicable
Zp Country Zp Country 5 ; , $8.75 addional
5, Certificate of Slatus Desired [ Fae Required
8. Name and Address of Curvent Registered Agent 7. Mame and Addross of New Rogistered Agent
Name
KLEPPINGER, JANE C. Jane (. Gambvle

4260 WILD BOAR RUN
NICEVILLE, FL. 32578

Street .ﬁqiets’s (P.Cr. Box Numbet is Not Acceptable)

o ] Boar Run

" Nicev:lle

LT %557,

8. The above named enlily submits this slatement for the purpose ol changing its registered office os registered agent, or both, in the State of Florida. 1 am familiar with, ana accept

the obligations of regiaty

SIGNATURE

(MOTE: RaQuatered AQEnt SiONaIure redu e whivy neaii s g

DATE

/{/ 3/08

ol

', FILE NOWI FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 7 pelete TITLE [Dchange [ Adcition
HAME GAMBLE, JANE NAME

STREET ADDRESS | 4260 WILD BOAR RUN STRECT ADORESS

Cmy-51-2p NICEVILLE, FL 32578 CfTY-ST- 1P

THLE ) petete TILE [ Crange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CiTY-§T-2P

TIE 1 Derete THE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§F- 2P

TITLE O oetete TME [ crange ) Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-§E. 2P

TILE 7 Detere TIRLE [(Ichange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CiTy-st-2p

TILE 1 Delete TLE [1crange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIiY-51-2P

12. | hereby certify thet the information supplieo with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this reposl or supplementa! report is true and accurale and that my signature shatt have the same legal effect as i made under oath; that ! am an officer or director
of the corporation or the receiver of irystee empowered D execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i afpother like empowered.

changed, or on an attachment with go-esdress, wi

SIGNATURE:




