]

2008 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # J67030

1. Entity Name
GROUP ADMINISTRATIVE CONCEPTS, INC.

Principal Place of Business Mailing Address
1005 W BUSH BLVD P O BOX 24420
SUITE 109 TAMPA, FL 33623-4420 US

TAMPA FL 33612 US

TG R WA ARTRAELI

010632008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = RePIa TS

59-2828378 Nat Applicable
5. Certificate of Status Desired ﬂ Eeae';esqmﬁtma'

8. Name and Addrass of Current Registered Agent

JOHN P PROVENZANO Dd NOT V\I_Rl'i"Ew

1005 W BUSCH BLVD

TAMPA FL 33612 IN THIS SPACE

8. The above named entity submits this statement for the purpose 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,

1

SIGNATURE _! :
. . Signature, typed o pohitad name of registared agent and e & agplicable. {NOTE; ﬂogimarod.f\wnslumus requrred when reinstaling) DATE
. OO TR025
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 111 /0 A~001 2012 158,75
Aftar May 1, 2008 Feo wiil be $550.00 |~ TrustFundContribution. ~ []  Added to Fees e Thte

10. OFFICERS AND DIREGTORS I |

TILE PD

NAME PROVENZANO, JOHN P

STREET ADDRESS | 1005 W BUSCH BLVD SUITE 109
CITY-ST-7P TAMPA, FL 33612

TALE

NAME

STREET ADDRESS
CiTy-§T-2ip

TME
NAME

ooy - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TME
HAME

STREET ADDRESS
CITY- ST-2P e

- T T T N

TITLE i . R L et L .
L

NAME :

STREET ADDRESS

CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if

. changed, or on an a ant with an with all other like empowered.
smnmuner— Jottd PN Rotsnan s [lvfed  §13-9367672

IIIGHATURE AND TYPED OR PRINTED Ny‘ SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

Jan 07, 2008 08:00 AN
Secretary of State



