2007 FOR PROFIT CORPORATIO‘H -

ANNUAL REPORT

FILED
Apr 26,2007 08:00 AM

DOCUMENT # P01000001640

1. Entity Name

G.G.C. INC. OF ALTAMONTE

Secretary of State

Principal Place of Businass

1455 QVIEDO MARKETPLACE BLVD
QVIEDQ, FL 32765-7475

Mailing Address

OVIEDO, FL 32765-7475

1455 OVIEDG MARKETPLACE BLVD

£

DO NOT WRITE IN THIS SPACE |

AR SRR
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A 01162007 No Chg-P CR2E034 {11/05)
o E 4. FEI Numbar Applied For
' 59-3699179 Not Applicable
5. Certiicate of Status Desired (] $8.75 Additional

Fee Required

6. Namo and Addross of Currant Registered Agent

SORENSEN, GERRY A
1758 ASTOR FARMPLACE
SANFORD, FL 32771

B Biaoo s N L on . : . .
IR RATPRES R TN R o . L

. .. DONOTWRITE -
. IN-THIS SPACE
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8. The abave named entity submits this statemant for tha purposa of changing its registered office or registered agent. or bath, in the Stata of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinlad name of ragistered agent and utls H agplicable

{NOTE: Ragistarad Agent signature required when reingtating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

C]  Addedto Feas

10. QFFICERS AND DIRECTORS [

MLE

NAME

STREET ADDRESS
CITY-§7-21P

SORENSEN, COLEEN
1455 QVIEDC MARKETPLACE BLVD
OVIEDO, FL 327657475

TILE

NAME
STREET ADDRESS
ciry-57-21P

IILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME
STREET ADDRESS

D L

CITY-ST1-2IP K

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

B

'

11,150,008

""""'DO'NOT WRITE |
. IN THIS SPACE
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath, that { am an officer or director
of tha corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: AN /17

1/23/s7 “oT-359-1870

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Bate Daylima Phone &




