2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) ] FILED

DOCUMENT # 64343 Aug 07,2007 08:00 AV
1. Entity Namse
ecretary of State
GF.G, INC. ry
Principal Place ot Busmés_s . Wakng Address ]
1550 AIRPORT ROAD $550 AIRPCRT RCAD
g}igPELS o T !MW]MW [[m m[l Uu IM m mu m M” mmg M
2. Principal Place of Businass - Nﬁ P_O Box' # ] 3. Making Addres‘s — H——
Sits, Apt. #, ete. ‘ Swte, Api. #, elc. ' ) 2nd MOORE CR2EQ34 (4/07)
Tity & Sie - Ty & State " T T Mhamber Fppied For
. 59-2850605 Mot Apphcable
Zp Couniry Zip Country 5. Certificate of Staius Desired - ?i.;esqaigéﬂmm
5. Hame and Adtiress of Current Registered Agent 7. Name and A;jd}ess of New Registered Agent 5 N
Narme
ALANDER, JANE HUNT , - =
1550 AIRPORT BROAD Strael Addrass (P.O. Sox Number i Mot Acceptable)
NAPLES FL 33942 - = - =
City - FL Zv;)- Ca;jer -

8. The sbove named afzt&iy sehmils Lhils statement tor the purpose of changing Hs registered office o registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the Qb\igatian;m{egisze:ed age§}

SIGNATURE __ e - - : = =
Sag Ly of Priniest Rame Of Tefstered apent and e f dpticabhe MGTE Ragistered Age ugnutue sn?taled whien :as:amnq} o . DATE e -
F*LE NOW!?} FE‘-E 23,5550’00 -: C ] 5.807 183(2)n1, F_'S" affo»ws for the walvar {?i hs S‘?GO Dﬂ 9. Election Campaign Financing $5.00 jay Be
DUE BYﬁepfmbEI 5, 29{!7 N late fee. By checking this box, the corporation serlifies it Trust Fund Contributien. [ Added 1o Fees
Make Check Payable 1o Florida Depariment of State | <id not receive pricr notice. Fee to fie is $150.0C.
= s o iy ae et e e s pie e seb . _ 7

4. OFFICERS ;\?GB DIFECTORS 1. SPDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TLE i 7 pelete HIE [ Change {3 Addition
HAME MLANDER, JANE HUNT HANE
STRE(T ADBRESS {1550 AIRPORT ROAD STREET ADDRESS U0 TIERE
om-51-2P NAPLES FL _ ‘ CITY. 5T 2P DR/07,07-80010~-006 550,00
513 O Delete i 2 change [ Aclilinn
RAME HAME
STREET ADDRESS SIRLLT ADDRESS
cay-57-2P . CITY.57-2P L
e . [} Delete nng . o JoiChagge. [ Andivos: |
N T T T Ee
STREET ADDRESS STREET ADDRESS
CIFE - 51-2F ‘ IV -S1-2ip ) o
e 3 Dejete RIiE [ Change [ Acdition
NAkE NS
STREET ADGRESS SIREET ADDRESS
TiPY-S1- 2 £y ST 2P o
THLE 7 Delele ! HTE [ ohaege T Addition
HAME MAME
STRFET ADDRESS STREET ADDRESS
CITY-31-7iP |} otz i
THLE {3 Getate {7 change 7 Addition
NEME HAME
STRELT ADDRESS STREET ADDRESS
CITy-S3-1F LIy ST-2P

12. i hereby certify thal the information supplied with tnis fiting dees not qualify for e exemptions conlained in Chapler 119, Florida Hatutes. | hurtler cerafy that the information
Indicatst on this repcsl of supplemental report is true and accurate and thal rmy signature shall have the sane legal effoct as i macte under catn; that § am an officer or director
of the corporation or the receiver or IILSiee empowerad 1o execule Inis report as required by Chapter 807, Flovida Stalules, and thal my name appaars In Block 10 ¢r Block 114f
changed, or on an aaghrhemmwith an address. with all other ke empowered.

SIGNATURE: SME BuNrALADER ‘ K}’ 07 ,23?1;&171‘)56’_{5/'

_ﬁ(ﬂuﬁs AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybims Fhaas 4

. —



