2008 FOR PROFIT CORPORATION

.. —ANNUAL REPORT (AR) FILED

DOCUMENT # J84078 Feb 06, 2008 08:00 AM
1. Erhty Namg
_ Secretary of State
G.H.C. ENTERPRISES, INC.
Piircipal Placa of Business Ma ling Addrecs
810 EVENINGSIDE 810 EVENINGSIDE COURT
SUITE A TAMPA FL 33613
TAMPA FL 33613 us
us
2. Prngipal Place of Businas: - No P G. Box # 3. Mailing Adcross
Suite, Apt. #, elc. Sunle, Apt #, etc. 15t MOORE CR2E034 {10/07)
City & State Ciy & State 4, FE! Number Appied For
NO-T APPLICABLE N .
ot Apglicable
7 Coumry Zo Country 5. Certificste of Status Desred [ §g.g85q :\i?:(\jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%LE’V%ﬁmGngE CcT Srreet Address (P.O. Box Number is Not Azceptablg)
TAMPA FL 33613

City FL Ziyy Code

B. The above named eptity submits this statement for the purpose of changing its registered office or regisiered agent, or cotr, in the S:ate of Florida. 1 am familiar with, and accept
the obligations of registerad agenl.

SIGMATURE

Bagnotn e, Lepesd 04 princead cama l sey REed terlal e 1 arplzatu, (NOTE Regisi-a0 AQur BOnaLy’s reaquisn i reireizie gt ) DATE

9. Election Camaaign Financing $5.00 May Be
. Truss Fund Cengizution, 2] Added to Fees

10, OFFICERS AND D%RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR PD 3 eles TITLE 1 Change [ Agdition
NEME COLE, GARY H. NAME T b Ty
A L00o0s1 7e2s
STREET ADDRESS |B10 EVENINGSIDE CT SIREET ADDRESS 215 A00-20009-021 150,00
OTv-SI-7ZP | TAMPA FL CITY-8T- 7P R Sl A fel 15
THLE STD [ beete TITLE {1Change ] Adgilion
NaME COLE, DONNA HAME
STREET ADNRESS {810 EVENINGSIDE CT STRFET ADDRESS
CITY-51-7iP TAMPA FL CITY-ST-.7IP
TLE [ peere TALE ["] change [T &ddinon
MAME HAME
STREET ADGRESS DA . - - STREETADDRESS | -
GITY-ST-2P CTy-GT-7P
TNLE O peete IILE £ Change [ Acdition
HAME AWML
STREET ALTRESS SIREET ADDRESS
CITY-ST- 219 CIY-51-7IP
TTLE 3 Deiete TILE O Grange [ Adation
HAME NEME
STREEY ADGRESS STREET ADDALSS
CIry-5I- 21 CIFY-§1- 249
TTLE T Desete MLE [OChange [ Addition
NARE NAME
STREET ADORESS STAELT ADDESS
CITY-5T-2° CITY-S1- 2

12. | hgreby certity that the information supplied with thes filing does net gualify for the exemptions contaimed in Section 119, Flonda Sratutes | furter cenify that the intormation
indicatad cn this report or supplernental report is true and accurate and that my signature shall hava the same iegal eftect as if made under oath: that | am an ofiicer or director
oi the corporasion or the receiver or trusiee empowered 1o execute this report es required by Chapier 607, Florida Stawutes; and that imy name appears in Block 10 or Block 11
it changen, or oy an attachme ith an address, wigr3i other ke empayerad.

SIGNATURE: Lowua COLE C,Z///Of J‘B'%a“d@/f

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Lty Pt Fagne =




