FILED
2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT . .

DOCUMENT # P00000097878 Secretary of State
1. Entity Name
G & C ENTERPRISES OF LAKE COUNTY, INC
Principal Place of Business Mailing Address
2750 5. GROVE §7J P.0.BOX 1891
EUSTIS, FL 32726 EUSTIS, FL 32727-1831
04142008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T prET
59-3675739 Not Applicabla
. 5. Certificate of Status Desired (| ?eae'gesq L‘:?:‘;“c’"a'

6. Name and Address of Current Reglstered Agent

27355 BAY STSTEH DO NOT WRITE
EUSTIS, FL 32726 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the cbligations of registered agent

SIGNATURE
Signalure, typed or prntad name of registered agent and tile il apphcable (NOTE- Ragisterad Agani signatura raquiract when isnstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2008 Feoe will be $550.00 Trust Fund Contripulion. O Added to Fees
10. OFFICERS AND DIRECTORS ) | o AR - - - [
TITLE D I
NAME GRANGER, ROBERT C JR . _
STREET ADDRESS | 2600 LK JOANNA DR Ui IEII_EUI_I‘-i 43110 i
omv-st-ze | EUSTIS, FL 32726 05/ 2%/ 08-50096-004 150,00
TILE D
NAME GRANGER, MARY E

SIREET ADDAESS | 2900 LK JOANNA DR
CITY-ST- 2P EUSTIS, FL 32726

TITLE D
NAME CARPENTER, KENNETH W

1504 FAHNSTOCK ST
EIIR:E;:ZD:ESS EUSTIS, FL. 32726 DO NOT WRITE

. 2 IN THIS SPACE

NAME CARPENTER, JULIE A
STREETADDAESS | 1504 FAHNSTOCK ST
CITY-ST-2IP EUSTIS, FLL 32726

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-21P - ) - - -

12. | hereby certily that the information supplied with this hluné; doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofhlhe cgrporahon or the receiver o trustes empowared to execute this report as requured by Chapter 6807, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an attacl

ment with an addrasgetvith 3l other nkeempowered/
SIGNATURE: Mbj // mag A) Grmw» 4/14 / Yol 352 3SPsher

SIGNATURE AND TYPED OR PRINTED NAME OF MNING DF(‘ICER OR DIRECTOR Daytrma Phone #




