2007 FOR PROFIT CORPORAFION
ANNUAL REPORT

DOCUMENT # L34846

1. Entity Name

G.G.C. INC. OF LAKE MARY

Principal Place of Business

1455 OVIEDO MARKETPLACE BLVD
QVIEDO, FL 32765

Mailing Addrass

1455 OVIEDO MARKET PLBLV D
OVIEDO, FE 32765

- DO NOTWR!TE |N;' THIS SPACE ;

oo
; ;
' I

FILED |
Apr 26,2007 08:00 AM]
Secretary of State |

VTR ERAET ORI

i

01162007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2083512 Nat Applicable

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

8, Namo and Addrass of Current Reglstarad Agent

SORENSEN, GERRY A.
1455 GVIEDC MARKET PL BLVD
OVIEDOQ, FL 32765

1

DO NOT WRITE
“IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in ihe State of Florida, | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signature. typaa or prinisd nsme ol agent and tila If

{NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIll FEE 1S $150.00 Trust Fund Contribution

Aftor May 1, 2007 Fee wlll be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS i R

D L
SORENSEN, COLEEN

1455 OVEIDO MARKETPLACE BLEBF
QVIEDQ, FL 32765

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Ciry-§1-21P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

ILE

NAME

STREET ADDRESS
CITY-5T-2IP

TME s
NAME :
STREET ADDRESS
CITY-§T-2F

THLE
NAME
STREET ADDRESS
Ciry-57-2IP '

~_IN THIS SPACE

¢

DO NOT WRITE
|

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a4 other like empowarad.

SIGNATURE:

L/23/677 Yu7- 359-7¢70

SIONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #




