2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED .

DOCUMENT # P00000072305

1.aErity Name
GTACK MGMT., INC.

May 04, 2006 08:00 AM
ecretary of State

Principal Place of Business

130 TREASURE PALM DR.
PANAMA CITY BEACH FL 32408

Maiting Address

130 TREASURE PALM DR.
PANAMA CITY BEACH FL 32408

O A

2. Principal Place of Business

3. Maling Address

SIGNATURE

HERBERT, KEVIN
130 TREASURE PALM DR.
PANAMA CITY FL 32408

Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/05)
Cily & Stale City & State (& FEfNumoer __ [ |Appied For
59-3658974 | [rot Applicai
z Count F2 Count ' 75 Additons
© ouniry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
______ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
Name

Sﬁe?\dér@éséﬁp 0. Box Number is Not cheptable)

Cuy

FL ‘ Zip Code

8. The above named entit\) submiits this statement for t?;eipur;josé of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and acce
the obligations of registered agant

Sigealure lyord o praled name ol regislered agent and tille i appicable

(NCTE Regelored Agent sgnature renurad when fenstaling)

slhi

*FILE NOWN! FEE IS $150.00 .
After May 1, 2006 Foe Will Be §550.00
Make Check Payahle to Florida Department of State

-

9, Election Campaign Financing $5.00 May :
Trust Fund Coniribubon. [ Added to Fees

T OFFICERS AND CIRECTORS.

10, 1. _ ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS iN 11
T P 2 Delete TiLE (000SE1818 Ol Change [ At
NAME HEBERT, KEVIN NAME L{g gg %

STREET ADORESS | 130 TREASURE PALM DRIVE STREET ADGRESS 05/ 19/06-R0025~022 150.00
CIvy-ST-2P PANAMA CITY FL 32408 CITy - §¥- &b

e 3 Delete e O Grange D pir
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-ST- 2P CITY-$7 2P

E R T Do [ T Qo O
NAME NAME
STREET ADPRESS STRCET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O oelete HILE 1 Changs A
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-21P
TITLE 1 belete TLE I cChange 3 Aa
NAME NAME
STREET ADDRESS SYRAEET ADDRESS
Gy -ST-2IP CIiy-S7-72IP
THLE O oeiete I [} Change (7 Ade™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP

address, with il other like empowered,

“
e AA@GD Lewin
ARG TURE AND TYESZOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this tiling does nat quahfy for the exemptions contained in Section 115, Florida Statutes. | further certify that the informatia
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directe
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with, - R

SIGNATURE: _

Aot Fes 4806 gsonsast

Date Daytime Prone # )



