U NV PR Rurid

ANNUAL REPORT

OURPFURATTVIN

DOCUMENT # N0O5000000291

1. Entity Name
G.G.0. SOCIAL CLUB, INC.

Principal Place of Business

6038 GRAND OAKS DR. SE
WINTER HAVEN, FL 33884

Mailing Address

6038 GRAND OAKS DR. SE
WINTER HAVEN, FL 33884

2. Principal Place of Business

3. Maliing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90192 037 ****61.25

T R

(052006 chg-NP CR2E0G37 (11/05)
City & State City & State 4. FEI Number Applied For
erd~- 041/ 334 Net Applicabte
Zip Country Zip Couniry S. Cartificate of Status Dasired ] gg'ziﬁf:;”""&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name..
BAKER, BILL “Rettn Whalew
6342 GROVE POINT DR. Street Addrass (P.O Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
Lok & rand Qaks DF
City | . | Zip Code
WinTer Haven FL | 85559

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

the coligations of registered agent.

ssGNATUHE%eTCEl\‘ \f\/ halew

Butt, L yurfales’

N =X

Signature, typed or printed name of registered agen! and litke 1 applicadle.

{NOTE: Ragistered ﬁ&ﬂ’smr\alue required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

Trust Fund Centri

9. Election Campaign Financing

ibution.

$5.00 May Be
Added to Fees

Make check payabie to- .
Florida Department of State - - -

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

10. GFFICERS AND DIRECTORS 1.

TITLE 9] B4 Delete TME D B change [ Additien
NAVE BAKER, BILL NAVE Belly 6}:/ ”a;ff&’ aks PL.

STREET ADDRESS | 6342 GROVE POINT DR. sraeeT aoveess |4 01 Lo YHaé Do L1 33854

omv-si-zp | WINTER HAVEN, FL 33884 crv-stze | WinTER ) ‘

e D B4 Deiste TRE P Y Lice (FChange [ Addition
NAME CAMPBELL, BRIAN NAME T hesier, Ad Oarxs DL

STREET ADDRESS | 6312 GROVE POINT DR, STREET ADDRESS | o O o2 5 rAan 554

GTY-sT-ZP | WINTER HAVEN, FL 33884 avstze | \wviTew. Havew. L 23

TITLE (] B, Delete TME oy YNR [BXChange [ Addition
NAME CREGO. KATHY NAME Teauwsedt, &'\2:/‘ c DR

STREET ADORESS | 6116 GRAND CAKS DR. sraeer aovkess | fp10 2 Qv am d X

oTv-sT-2P | WINTER HAVEN, FL 33884 ivsrze | oatee Wavew, FL 33859

e D $ Delete e =, . [ Change [ Addition
NAME ROBERTS, BECKY NAME Kvia Kb, _Bﬂﬁj@am Tv.SE.

STREET ADDRESS | 6231 KNOTTY PINE DR. STREETADDRESS | (o o [p 0 S @ LT N &Y ew [PL 23884

omv-s-z¢ | WINTER HAVEN, FL 33884 CITY-$T-2p WWiat ev Ravew,

TTLE O Delete nne [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

e {3 Detete e Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

At s Whilero

/~F-o @

I SIBNAWE"ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

fata Navtima Phooa #




