,~W*2008 FOR PROFIT CORPORATION
| ANNUAL REPORT FILED

DOCUMENT # K50394 Jan 24, 2008 08:00 Al

1. Entity Nam
GCOLOR PAGES, INC. Secretary of State

Principal Place of Business Mailing Address

3690 EAST BAY DRIVE 3690 EAST BAY DRIVE
SUITE F SUITE F

LARGO, FL 33771 US LARGO, FL 33771 US

AR

01042008  No Chg-P CR2E034 (11/05)

4. FEl Number Apptied For

59-2929710 Not Applicabile
" , $8.75 Additicnal
. IR w4 ‘ i § : ’ 5, Certificate of Status Desired O Fee Required
6. Name and Addraess of Current Registered Agent By o T b % P T e

ROYSTON, DICK T ANOYT AT ETE &% o e e
11870 5 ST EAST D “O N QL“%RIF E .
TREASURE ISLAND, FL 33706 e INTH! S SPA%CE .
SR e e e
N o) . N ) B ;
8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and 1itle if applicanle. (NCTE: Ragisierad Agent signature reGuired when reinstating) DATE
FILE NOWI!I FEE IS $450.00 9. Election Campaign F.inancing $5_00 May Be ‘
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS i ‘
TILE DvS
NAME ROYSTON, DICK

STREET ADDRESS | 11870 5 ST EAST
CITY-ST-21P TREASURE ISLAND, FL

TILE DP

NAME ROYSTON, BARBARA ANN
STREER ADDRESS | 11870 5 ST EAST

CITY-§T-21P TREASURE ISLAND, FL

TITLE T

NAME ROYSTON, HOPE

STREETADDRESS | 11870 5TH ST EAST

GITY-ST-2IP TREASURE ISLAND, FL 33706

TILE

NAME

STREET ADDRESS
CiTY-51-2IP

THLE

NAME

STREET ADDRESS
GITY-5T-2IF

TITLE
NAME
STREET ADDRESS NI e -
CITY-87-2IP v 2 L BT el 2 Lsnoms o s

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the: information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empovfgred to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme: an address, Wit all other mpowered. 7 .L_?
SIGNATURE:’ Mz\ Ak Yoy [ g/ox 5022370

SIGNATURE AND TYPED OR FRINTED N*E OF SIGNING OFFICER OR DIRECTOR Daia Daybme Phone #




