2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J84078 e Feb 16, 2007 08:00 AM
1. Entity Name Secretary of State
G.H.C, ENTERPRISES, INC. .
Principal Place of Busincss Mailing Address
810 EVENINGSIDE 810 EVENINGSIDE COURT
SUITE A TAMPA FL 33613
TAMPA FL 33613 us
us
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address

Suito, Apl. #, alc. Suile, Apt #, alc. 1st MOORE CR2E034 (10/06)

City & Stale Cily & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicabia
Zp Country Zip Country 5. Certilicate of Slalus Dosirod | $8.75 Addtional
Fee Required
6. Name and Addraess of Current Registerad Agent 7. Name and Address ot New Registered Agent

Namo

COLE, GARY H
810 EVENINGSIDE CT Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33613

City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpese of changing ils registored office or regislered agont, or both, in tho Stale of Florida | am lamiliar with, and accept
the obligations of regisiored agoni.

SIGNATURE
Signalure, lyped o prinled name d regisiered agenl and tile r apphcable (NOTE: Regsiered Agen: signelure required when rensiating) DATE
Aiteflhsyﬁogvog!{" :E:vﬁfggosggo o0 9. Election Campaign Financing $5.00 May Be
' 3 5 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TE [ change [ Addition
NAME COLE, GARY H. NAME UOO000E33 726
SIRE1 ADRESs | 810 EVENINGSIDE CT SIRFET ADDRESS 02727 /07-30042--022 150,00
on-sr-ze | TAMPA FL CITY-ST-2IP
TE STD O Delele 1M [Jchangs [ Addition
NAMI COLE, DONNA I NAME
sIfELT appress | 810 EVENINGSIDE CT SIREET ADDRESS
arv-si-zae | TAMPA FL CITY-81- 2P
HILE [ Delete TILE [ Ghange ] Addilion
WAME NAME
SIACE? ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-7IP
T [ Detele i O Change ] Adaition
NAME. - NAME,
SIRIC] ADDRESS STREET ADDRESS
CITY-5T-7IP CIFY-S1-21P
HLE 1 pelete 1LE ] Change [ Additicn
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
cllY-51-71P CITY-S1-7IP
L[S [ Delele e [ cnange [ Addition
NAME HAME,
SIRFET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI- 2P

12. | heraby certily that the information supplied with this filing does not quatify for the exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplomental report is iruo and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or direcior
of the corporation or the recgivpr or trustee empowared to execute lhis report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an ana with an address, wigall other like empowerod,

Frae (LA _/)0””,4 G&E °2// 3/0 7 £/ o0 é/Jy

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytima Phons &

SIGNATURE:




