FILED

Mar 15, 2006 8:00 am
2008 PO ANNUAL REPORT ' ON Secretary of State

DOCUMENT # P01000006567 03-15-2006 90086 006 ***150.00

1. Entity Name

G T STRATEGIES, INC.

Principai Place of Business Mailing Address &““3137 1

188 SAN JUAN DR 188 SAN JUAN DR
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
P R VIR AR A
Suite, Apt, #, elc. Suite, AptL. #, etc. 03092006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
58-2595556 Not Applicable
Zip Country Zp Country 5. Certificale of Status Dasired O Ei'gia:’:é“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TONSAGER, GENE A -
188 SAN JUAN DR. Streel Address (P.C. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

City FL l Zip Code

8. The above named entity submils this staterent for the purpase of changing its registered office or registered agent, or both, in \he Slate of Florida. | am familiar with, and accept
the abtigalions of registered agent.

SIGNATURE

Sigratre, yped o prnted naime ol 1egistered agent and fite if applCable. (NOTE Regatered Agem tignature required when renstaiing) DATE

. FILE NOWIIl FEE IS $150.00 9. Election Campalgn Einancing 0 $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, ‘ - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0O QOFFICERS AND DIRECTCARS 1N 11
WE - DPST O petete e e Change [ Aduition
HAME ¥ TONSAGER, GENE A NAME
STREET S0DRESS | PO-BOX-2237 STREETADDRESS | | €2 €2, SAM JU AN DRWE
CITY- 31 240 PONTE VE - 2004 CITY-§T-2P TenTE JStrA. REAW, Fu 220882
TMLE 3 Detete TITLE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY- ST-2IP CITY-ST-2P
e O oelete THLE [ Change 7] Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S7- 7P
1I1LE O Delete TITLE [ Change [ Agdition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CHTY-57-2P LITY-ST-2P
nne 0 Delete T O change [ Adilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T Derete TLE [J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y §1-2P CITy-§1-21p

12, iheteby certify that the information suppied with Ihis filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutss. 1 further certify that the inlormation
indicated an ig-us report or supplemental repert is lrue and accurate and that my signalure shall have the same legal ellect as if made under oath: that | am an oflicer or direclor

of the corporaflon or the receiver or trustee empowered 3 exacute this repart as réquired by Chapter 607, Florida Slatules: and thal my name a s in Block 1 !
changed, or onjan attachment \i{h an adoess. with all other like empowered. y ' Y Ppears in Block 10 or Black 1111

SIGNATUR‘E_ w\\' — \M\Q&)’O GCeve A TOOIAGER 3{?/05 (‘?04)135'3083

SIGNATURE ANR T{PED OR PRINTED NAME OF !ldNﬁ QFFICER DR BIRECTOR Date Caywne Prona &




