2008 FOR PROFIT CORPORATION _
ANNUAL REPORT-(AR) FILED

DOCUMENT # J27970 ﬁ’f‘t‘» Feb 15, 2008 08:00 AM
1. Erlity Name Ef: ’ ¥, Secretary Of State
G H D, INC. s
NGRS
Pringipal Place of Business Maing Aclgress
555 SEABREEZE BLVD. 555 SEABREEZE BLVD.
R IR
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass ’
Suite, ApL . etc. Sulle Ap! 4, eic. 1st MOORE CR2E034 (10/07)
Ciy & Gtate City & Stals 4. FEi Number Appiied For
59-2717471 Not Apglicabie
o Country ze Country 5. Ceificate of Status Dosired O $8.75 Additionaf
Fee Required
8. Name and Address of Current Registered Agent 7. Nazme and Address of New Registered Agent
Name
BARKIN, MARQ'-IA._h H. . - - -
149-P SOUTH RIDGWOOD AVE Street Address (P.O. Box Number is Nat Acceptable)
STE 170
DAYTONA BEACH FL 32115
i Codo
City FL Ziy Code

8. The above named entiy submits this statsment for the purpose of changing ils ragisieted office or registeredt agent, or ko, in the State of Fionda. | am famitiar with, and accept
the obhgations of reyistered agent.

SIGNATURE

Suanature, 1ye.d o sreied 13 Of igrslered nawrt atel His | arploacie. (NOTE ReQisieied Agont e.nnntare “equest wnan “amydiabng) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TG OFFICERS AND DIRECTORS tN 11

O petete e [1Change [ Addition
HARE GEQORGAS,DIMITRIQOS NAME
STREET ANDRESS | 339 BUCKNELL DR, STRAFET ADURFSS
CITY-ST-2IP DAYTONA BCH. FL CITY-ST-2IP
TITLE v [ paete TITLE [Odchange  [] Aaditien
NAME DRYMONIS, KYRIAKCS E HArE
STREFT ADDRESS |12 QUEENSGATE CT STREET ADDRESS U["JE:?[H}- JA3BE
omY-sT-2P JORMOND BEACH FL 32174 oTY-ST-2P RS TE-30030-0200 156,00
TITLE v [ Dwete ILE [ change [ Addition
W DRYMONIS, PANAGIOTIS £ A R '
STREET ADDRESS |12 QUEENSGATE CT. STREET ADDRESS
GIv-$i-2P [ORMOND BEACH FL 32174 CITY-5T-21P
me S [ Delete fTLE O Changs [ Addition
HAME GECQRGAS, ANTHONY HAME ‘
STREET ADDRESS | 339 BUCKNELL DR, STREFT ADDRESS
CITY-5T-2P DAYTONA BEACH FL. 32118 CITY-51-2P
TITLE 7 Defete e [3 crangs © ] Aadition
HAME HENE,
STRELT ADDRESS SIREET ADDRESS
I CIry-S7.2ip
TIME 1 paige TITLE [JChange  [J Addibian
NAME NEF
STREET ADORESS SIRELT ADDRESS
TITY-51- 7P (o) A 1

12. | heraby certity that the information supplisd with this filing does net qualify for the exemotions contaned in Section 119, Ficrida Statutes | further certify that the information
indicated on this report ar supplemental reporn is true and accurate ana that my signature shall have the same legal eftect as | made under oath that | am an officer or drector
of the corporation or the recegver o trusteg-aMpowered 1o execute this report as required by Chapter 507, Flerida Statutes; and that imy narme appears in Block 12 or Bigck 11
it changeo, or on an atlachmgni with cetress, with aii other like empowered,

SIGNATURE: tries beotlas D\\L\ % |6 OIS 63 h}—(

SIGNATURE AKRD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR aa i flayl mp Frore =




