2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G83557

1. Entity Name
G & S LAND DEVELOPMENT COMPANY, INC.

Mar 26, 2007 08:00 Al
Secretary of State

Principal Place of Business

1980 S SUNCOAST BLVD
HOMOSASSA, FL 34448 US

Mailing Address

20485 BEALS CHAPEL RD
LENOIR CITY, TN 37772 US

L
‘

DO NOT WRITE IN THIS SPACE

AU RRAREC MR

03052007 NoChg-P  CR2E034(11/05)

4, FEI Number Apptied For
58-2380702 Not Applicable

5. Certilicate of Status Desired [ $8.75 Additionai

- Fee Required

8. Name and Address of Currant Registerad Agent

STERCHI, GEORGE L
1880 S SUNCOAST BLVD.
HOMOSASSA, FL 34448

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the Stale of Florida. [ am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signatura, typed of orirted hame of tegistered agent and thie If applicabie.

(NOTE: Rogisteract Agent sipnature raqured when rainstating) DATE

9. Election Campaign Financing

F .
ILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1,.2007 Fee will be $550.00

55.00 May Be
Added to Fees

0. .. - - OFFICERS AND DIRECTGRS [

me . .. .| PD... "’

NAME © STERCHI, GECRGE L
STREETADDRESS | 20485 BEALS CHAPEL RD
CITY-8T-ZiP LENQIR CITY, TN

TITLE §TD .

HAME STERCHI, GAIL G

STREET ADDRESS | 20485 BEALS CHAPEL RD
cIry-s1-op LENOIR CITY, TN 37772

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STAEET ADDRESS
CiTY-5T-2P

TITLE
HAME

STREET ADDRESS
CITY-ST- 2P

- HnoanoeT
03/30707-80

ll“i

Thae
1

0a-01% 150,03

DO NOT WRITE
IN THIS SPACE

12 | hereboy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
_+" indicated on this report or supplemental report s true and accurate and that my signature shall have the same lega effect as if made under oath: that | am an officer or director
of the corporation or tha receaiver or trustee empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if”

changed or on an attachjnenl with an a;dress with all other like empowered.

SIGNATURE: ﬂm

@é; /dee;/m /. Bl 6. Jv‘ﬂa’hf 3-22-07 PL5 P64 7¢

BIGHATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayyme Phone 4




