2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT # P01000001640

1. Entity Name

G.G.C. INC. OF ALTAMONTE

04-19-2006 90104 010 ***150.00

Principal Place of Businass

1455 OVIEDO MARKETPLACE BLVD
OVIEDQ, FL. 32765-7475

Mailing Address

OVIEDO, FL 32765-7475

1455 OVIEDO MARKETPLACE BLVD

DO NOT WRITE IN THIS SPACE

R A

03122006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3699179 Not Applicabla
ifi i $8.75 additional
5. Cenificate of Status Desized O Fee Requirad

6. Name and Address of Current Registerod Agont

SORENSEN, GERRY A
1758 ASTOR FARMPLACE
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, Iypad or printed name of registersd agent and litis it applicabla,

(NOTE: Registered Agent signeture required when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TITLE D

NAME SORENSEN, COLEEN

STREET ADDRESS | 1455 QVIEDQ MARKETPLACE BLVD
CITY-ST-2P OVIEDOQ, FL 327657475

FITLE

NAME

STREET ADDRESS
CITy-51-21P

me

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-57-2P

TLE

NAME

STREET ADDRESS
CiTy-S1-21P

TMLE

NAME

STREET ADDRESS
CIFY-57-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke ampowerad.

SIGNATURE: ﬂ%}? MM&/

Y5 Joh  Hp7- 359 - 7870

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR

Data Daytimg Phone #




