2007 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) FILED

DOCUMENT # P80000072305 Apr 25, 2007 08:00 Al
1. Enbty Namo Secretary of State
GTACK MGMT., INC.
Principal Place of Business Mailing Address
130 TREASURE PALM DR. 130 TREASURE PALM DR.
e S HII“II‘ mll‘“ IIM Ilm ||m "M "m ‘"}I “"l ”m llm IWI" " ‘ll‘
2. Principal Place of Busincss - No P.O Box # 3. Mailing Address

Suito, Apl. #, olc. Suite, Apl. #, eic 15t MOORE CR2E034 (10/06)

City & Slate City & State 4, FEI Number - Appliod For

59-3658974 Not Applicable
Zp Country Ze Country 5. Cerlificale of Stalus Desired (| $8.75 adanional
Fes Raguired
6. Name and Addrass of Currant Reglstared Agent 7. Name and Address of New Registerad Agent

Nama
HERBERT, KEVIN
130 TREASURE PALM DR, Streal Address (P O. Box Number is Not Accepilable}
PANAMA CITY FL 32408 '

City FL Zip Codo

8. The above named enlity submits this statement for the purposae of changing its registered office or registered agent, or beth, in the Stalo of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prinled name of regisierad agent and ke ¢ apphcable, (NOTE. Registerad Agen! signalure requead when rénsialing} DATE

FILE NOW!! FEE IS $150.00 """ 1 9. Election Campaign Financing  $5.00 May Be

After May 1. 2007 Fes Will BEe $550.00 ' 11
Make Check Paavyable to Florida Department of State TrustFund Contribution. - [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T pelete e [ change (] Addilion
NAME HEBERT, KEVIN ' NAME
sTR1 apDress | 130 TREASURE PALM DRIVE SIRECT ARDRESS oooonT=a1991
env-si.zp | PANAMA CITY FL 32408 CIIY-S1-21P AT -R0027-1025 150,00
e O Delele it [ change [ Aduilion
NAME NAME
STREE T ADDRESS STREET ADDRESS
CIY-51- 7P CY-S1-21P
i [ Detete U [ change  [] Addalion
NAME L vkt | _ _ )
SIREET ADDRESS STREET ADDRLSS
CITY-§T.71P cIY-S1- 2P
TILE 7 pelete TNF [CIchange ] Addifion
NAME HAMC
STRECT ADDRESS . SIREET ADDRISS
CIY-51-21P CIry-SI-21P
me [ Detesa L, ' [Jchange [ Addition
NAME NAME
STHELT ACRESS SIREET ADDRISS
CITY-51-2IP CITY-SI- 2P
TilE [ Detete TITLE [ change [ Adaition
NAME NAMT
STREET ADORESS SIREET ADDRIS§
CIY-$1-2IP Cy-51- 2P

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the axemplions contained in Section 112, Flerida Stalutos. | furthor certify that the infermation
indicated on Lhis repor! or supplemental reppfl is true and accurale and that my signature shalt have the same laga! effect as i made under oath; that | am an officer or director
of the corperation or the receivar or trusige’empowared to exacute this rapart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changec. or on an attachmen! wi adress, wilh all ctheg ike empowered
P73 %b% Eh50z23v5/52]

SIGNATURE:
HENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Pnone #




