2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Enfily Name

GJC, INC.

K60917

Facipal Pricae of Busingss

2113-B NORTH CITRUS BLVD.

LEESBURG FL 34748

Maling Address

2113-B NORTH CITRUS BLVD.
LEESBURG FL 34748

FILED
Apr 11, 2008 08:00 A
Secretary of State

UMMM

2. Prinoipal Plzce of Businass - No PO . Bos # 3. Ma'ling Acicrese
Suite. Apl. #.eic. Suite Apt o eic. 15t MOORE CR2E034 {10/07)
Ciy & State City & Stale 4, FEI Number Apptied For
59-2932215 Not Apsheable
pid oSun ! Coo iti
P Country Zp Leantry 8. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Mame

COTTOM, JAMES H,

2113-B NORTH

LEESBURG FL 34748

CITRUS BV

Street Address {P.O. Box Mumber is Not Acceplable)

Cily

2y Code

FL

8. The apowe narred entity submits this statement ‘or 1he puroose of chang:ing its registered office or registered agent, or ootk in the Swate of Flonda. | am famitar with, and accept

the chhgations of reuistered agernt.

SIGNATURE

Bl e led O DT

rod néan e MG liond vl a il e | przanin INGTE Fegisieac Agorl ¢ Ore

AT ORI T R QN g

DATE

FILE- NOW!" FEE: :s $150,00°

9. Electon Campainn Finarcing
Trust Fungd Conuibution. ]

$5.00 May Be
Added to Fees

w. OFF!CERS AND DlPECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
e DPS O Diete iF [ Crange [ Aadition

HAME COTTOM, JAMES H. HAME HOODTE32740

$TREET ADORESS | 2113-B N. CITRUS BLVD STREET ADORESS 0422 D8-80050-0110 150,00

CHY 5149 LEESBURG FL CiTy-ST- 2P !
TLE vD [ eete TITLE O Change [ Aaditon :
NAME COTTOM, GLENN E. HAKE

STREFTANDRESS | 2113-B N. CITRUS BLVD STRFET ADDRFSS

Y- 57-21F LEESBURG FL CITy- 6121

Tt [ Date TALE [ Change [ Audition

NAME. HaL

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIyY-S1- 2P

ML O Daete THILE [ change ] Aaution

HAME MAMLE

STREET ADDRESS STALET SDDRESS

LITY-ST-Hp CITY-51- 21P

I 3 De-ste TILE O Ciange [ Aadilon

HAKE HEMD

SIREET ADDRES STREET ADORESS

CITY-S1- 2P CITY-SE- P

TITLE T peate TMLE [J Crange  [] Accrion

NAME NaRE

STAZET AGDHISS STAEET ADDFLSS

CIry-51- 210 CITY-ST- 2P

12, | hereby certify that the intarmation suophed vath this filing does net qualify for the examptons contained in Section 118, Florida Staiutes. | further certify that ihe inlonmation
indcated on this report or supplerrental 1epart is e and aeourale ana 1hat my signature snail have the same legat eftect as if made under oath. that | am an otiicer or director
¢* i corporanon or the receiver or tiustee empowerad 1o execule this repon as required by Chapier 607. Fiorida Statutes: and shat my narme appears in Bleck 15 or Block 11

if changes, or on an aftachment wilh an adidress, with ail other like empowerec.

SIGNATURE:

[ Le.

Glane © toblane 4 .0 352198 1304

ATURE AKD TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwp Fhone w



