FILED

ATIGH M :00 am
2007 NOT-FOR-PROFIT CORPORATION Say 0 lt, 2 00? gtog a
DOCUMENT # N0O6000006996 ' 03-01-2007 50008 020 7776125
1. Entity Name
GREAT AMERICAN VISIONS ENTERPRISES, INC.
Principal Place of Business Matiling Address
14713 NW 270 AVE. P.0. BOX 1754
ALACHUA, FL 32616 ALACHUA, FL 32616
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | mllm |I’ Il“l ||m II]II Illll Ilm m" Iml |I||| II“I lIMl I"“I' ll |m
Suite, Apt. #, etc. Suile, Apt. #, etc. 04302007 Chg-NP CRZEOST (12,(5)
City & Stata City & State Number Applied For
) p8I36 L5222 Not Applicabls
Zip Country Zip Country . $8.75 Additional
i 5 8. Certificate of Status Desired O Foo Reuired
Namé. and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
3 ' Name
14713 NW 270.AVE. - Streat Address (P.0. Box Number is Not Acceptable)
BLAND COMMUNITY
ALACHUA, FL 32616
f b City FL l Zip Code
8. The abave named.emny submits this staterment lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
T the obllganons of ragistered agent.
| sighature :
W~ Signeturs, typed o prnted name of regeetened ageri &nd tite § applcabie {NOTE: Regsiorec Agent signature required when nonstating) DATE
B Flling Foe is $61.25 8. Election Campaign Financing $5.00 May Be . Mako chock payable m MNP
Duc by May 1, 2007 Trust Fund Caontribution. O Added to Fees Florida Departrment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Detets TME ] Change (] Addilion
NAME HALE, CLYDEE NAME
STREET ADDRESS 14713 NW 270 AVE. SIREET ADDRESS
CIry-5t-2i ALACHUA FL 32618 erly-§i-mp
TILE D [ Deeete THE [JcChange [ Addition
NAME HALL, THELMA NAME
STREET ADDRESS | 14713 NW 270 AVE. STREET ADDRESS
CIIY-ST-2IP ALACHUA, FL 32616 CIY-Si-2IF
TE D 3 Detete T3 [lchange [ Addition
NAME HALL, CLYDE E SERGENT HAME
STREET AODRESS | 27 BLACKWELL ST. STREET ADORESS
CIfY-S1-2% FT. RUCKER, AL 36382 CITY-51-2P
TME D 3 Derete iHE [} change (] Addttion
NAME HARRIS, ELLIOT NAME
STREET ADDRESS | P.O. BOX 2243 STREET ADDRESS
C-ST-3P | HIGH SPRINGS; FL 32655 —————————— Gty -ST-2P —- X o —_— L
mg [ velete TMLE 3 change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TME 3 peolate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
‘ it supoiled with Lhis fling doas not qualily lor the exsmptions conlained in Chapter 118, Statules. 1 further carlify that tha information
.ccO': or suomemenial renort is true and accurate and thal my signature shall have the same legal ef as if ade under cath, that t am an officer or director
ad lo a {his report as required b 617, on name or 5]
with all oth#r i g/jA j! % w %




