FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L34846 04-19-2006 90104 00Z ***150.00

1. Entity Name
G.G.C. INC. OF LAKE MARY

Principal Place of Business Mailing Address

1455 QVIEDO MARKETPLACE BLVD /mmi ~SORENSEN
OVIEDO, FL 32765 ~535HEE J/;I?E)D/
NGWOD, FL-37750

IMSS Ouicda Manua plaeBiva |
Suite, Apt. #, ete. ( Suite, Apt, #, etc, 03122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Oviedo , Fu 59-2983512 Not Applicable
Zip Country _ ..23"’2_, S Country 5. Certificate of Staws Desired [ rfi‘liﬁi‘ﬂ”""a‘
6. Name and Addross of Ch(rent Reglsterod Agant 7. Name and Address of New Registered Agent

Name
SORENSEN, GERRY A.
1758 ASTOR FARMS PLACE Street Address (P.0. Box Number is Not Acceptable)
SANFORD, FL 32771

City FL I Zip Coda

8. Tha above named entity submits this statement for the purpose of chani:ng its registarad office or regigterad agent, or both, in the Slate of floridg. | am famitiar with, and accept
the obhganons of regist

arad age
SIGNATURE 'ri“-q ‘a K“\{“‘“'& <N€~J mﬂw ‘\”—\ AM 0

Signature. typet or printed name of regisiered agert and tile if applicable. (NOTE: Registeled Agent signeure requifid when reinstating}
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TILE [ Change [ Addition
HAME SORENSEN, COLEEN NAME
STREET ADDRESS | 1455 OVEIDO MARKETPLACE BLBF STREET ADORESS
CiTY-ST-21P OVIEDO, FL 32765 CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-581-2P CITY-S1-2I7
TITLE 3 Delete TITLE [0 changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
M O verete E 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IF
TMLE O elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
TLE O Delete TMLE O Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata 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 raceivar or trustee smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: /ﬂl/iéﬂ)ﬁ .&%Mt&t’m/ 7l 5/0% Ly )-259-7¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Caio Daytime Phone #




