FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L95883 Secretary of State
1. Enlity Name 17 X3
GCLPINC. 01-17-2008 90019 021 150.00
Principal Ptace of Business Mailing Address )
322 US 27 SOUTH 322 US 27 SOUTH B
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
S oPO S [ OO GG A
Suile, Apt. #, eic. Suite, Apl. #, elc. 01142008 Chg-P CR2ZE034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3023665 Not Applicable
Zip Country e Country 5. Cerificate of Status Desired [ Eeae;i Additional
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

THARP, MARK LEE i
322 US 27 SOUTH Street Address {P.0. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of registered agent.

snemmnem i

ignature, typed or printed name of registared ageni and titie if appicabie. {NOTE: Regnaterad Ageni sipnature required when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $850.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP [ oelete TME [change ] Addition
NAME THARP, MARK LEE HAME
SEREET ADDRESS | 52 MEADOW LAKE CIR SIREET ADDAESS
CIY-ST-2IP LAKE PLACID, FL CITY-51-2P
I1LE DT {7 Delete TILE ] change T Addition
NAME THARP, VERA ELLEN NAME
STREET ADDAESS | 52 MEADOW LAKE CIR STREET ADDRESS
CITY-51-7P LAKE PLACID, FL CIry-St.2P
TLE Dv [ pelete MLE [JChange  [F Addition
NAME THARP, BRIAN R NAME
STREEF ADDRESS | 322 US 27 S STREET ADDRESS
Ciry-s1-2Ip LAKE PLACID. FL CITY-S1-71P
TILE Ds [ pelte TMEE [thange [ Addilion
NAME THARP, MARK L Il NAME _
STREET ADDRESS | 1371 KAJE JOSEPHINE DR sweeranmeess |f 371 AR JosErdpi= IR,
ciry-Si-ap SEBRING, FL 33875 ClY-§1-2ip
HTLE [ Detete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-207 CIrY-51-2°
THLE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 Ciny-§t-ap

12. | hereby ceniigjthat the indormation supplied with this fih;;? does not quality for the exemptions containad in Chapter 119, Florida Statutes. ) lurther cerlify that the information
indicated on this report or supplemantal report is true and accuwate and that my signature shail have the same legal effect as il made under oath; that | am an officer or direcior
of the carporalion or the receiver or trustee empowered 10 execute 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 atlachmant with an address, with all other like empowered.

SIGNATURE: Aoty ﬁu%ﬂ/ ERE e THARKP /’ff/o% W 4052115

BIGNATURE AND TYPED OR PRINTED NAME OF BMANING OFFICER OR DIRECTOR 'ﬁle Daytime Phone &




