2007 FOR PROFIT CORPORATION

ANNUAL REP

DOCUMENT # J84328

1. Enlity Name
GORNY HOLDING CORPORATION

ORT (AR)

Principal Place of Business ~ - -
850 BAY ESPLANADE "% .
CLEARWATER-BEACH FL: 33767, --
us . LR

Aee wow LT

Mailing Address

850 BAY ESPLANADE
SIS.EARWATER fL 33767

FILED
Feb 07,2007 08:00 AT
Secretary of State

UG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suilc, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale \ Applicd Fo
4 y 4. FEI Numbor 59-2826946 ppli . r
Not Applicablo
Zi Z C it
? Country " ountry 5. Ceriificate of Status Desired O ig';esqa:ﬁ;"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
' Name

GORNY, PALL V.

850 BAY ESPLANADE Stroot Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 33787

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in tho Stale of Florida. | am familiar with, and accept

the obligations of registered agont.

SIGNATURE

Sgnature, typad of prnied name o regisierad agenl ana e

appheable. {NOTE: Regrsiered Aganl sgnature requivad whan rainstaling}

DATE

"' . _FILENOWII FEE IS $150.00
© .- AfterMay:1, 2007 Fee Will Be $550.00
_ Make Check Payabls to Florida Department of State

8. Election Campaign Financing -

, $5.00 May Be
Trust Fund Contribution. [

Added 10 Fees !

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TIE PO O Dolate TLE Jchange [ Addition
AME GORNY, PAUL V.

o - LOn000EE5a4 1

sTReE) apdiess | BS0 BAY ESPLANADE STREET ADDRESS B i, -

carv.s-ap | CLEARWATER FL 33767 orTY-81-218 D214 07-a0092-002 150, 00

TIILE [ petete T E [ Change ] Addinen

NAME NAME

SIRFET ADDRLSS STREET ADDRESS

cIrv-S1- 7P CITY-S1-71P -
N O detete TILE [ Change [ Addhition
NAME . - - e e NAME - - e

STREET ADORESS SIREET ADDRESS

CITY-s1-2ip CHY-$1-7IP

THLE 1 pelete TITLE Ol Change [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S§-2ip CITY-SI-7IP

{LiI3 7 Delete THLE CJonange [ Adewtion

NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-S1-2IP

TINE O pelete TILE [C) change ] Addilion

NAME NAME

STREET ADDRESS SIREE] ADDRESS

CIY-$1-2IP I eily s1-71p

12. | hereby corify that tho information supplied with Lhis fliling does nol qualify for the exemptions contained in Section 119, Flotida Statutes. | further cortify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the samo lagal effect as if made under oath, that | am an officer or director
o execule this report as required by Chapler 607, Florida Stalutos: and that my name appears in Block 10 or Block 11

of lhe corporation or tho ro
if changeod, or on an atl

SIGNATURE:

) rusine ompowaer
ddrosssw|

all other like empowgred.
- @%S\Dem‘\'

N

)l )07

SIGNATURE AND TYPED OR pmm@ NAME OF

OFFICER OR DHRECTCR

[ { Date Daytime Phone &



