2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000007617

1. Entity Name

GAN ABAD, INC.

Principal Place of Business

4025 LUAN DR.
ORLANDO, FL 32808

Mailing Address

4025 LUAN DR
ORLANDG, FL 32808

FILED
May 02, 2007 08:00 A
Secretary of State

A 00O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3699846 Not Applicabla
Zip ? Cauntry Zip Country 8. Cortificate of Starus Desirad d $8.75 Aaditional

Fea Required

6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registered Agent

Name

EADY, FAYBELLE F
150 W. 10TH ST
APOPKA, FL 32703

Streat Addrass (P.O. Box Numbar is Not Acceplabie)

City FL l 2Zip Code

8. Tha above named entily submilts this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accapt
the abligations of registered agent.

SIGNATURE
Signature, typed of prntsd nams of regisiersd agent and Ltk il apphicable, {NOTE: Regrsiarad Agent sgnature raqurad when renstatng) DATE

8. Elaction Campargn Financing
Trust Fund Contnbution.

$5.00 may Be

FILE NOWHN! FEE IS $150.00 Aidad 10 Fons

After May 1, 2007 Foo will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPT 1 pelete TMLE O change [0 Adduion
NAME ROSS, GREGORY NAME

STREET ADDRESS | 4849 STONY BROOK LANE SIREE? ADDRESS

CITY-ST-21P ORLANDOQ, FL 32808 CITy-S7-2IP

TIMLE DvSs 7 pelete THLE (] chanpe [ Adition
NAME ROSS, KAREN M NAME.

STREET ADDRESS | 4849 STONY BROOK LANE STREET ADDRESS

CITY-81-21P ORLANDO, FL 32808 CITY-ST-7IP

m e e Addption
s O ek - ynonnorsse ™ O

STREET ADDRESS STREET ADDRESS Q057220730054 -007 150,00
CITY-§1- 2P CITY-ST-2IP

THE ) Belgte iH [ change ] Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-7P

TiLE O Deleta HILE [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§7-2IP CITY-ST-2IP

THLE 21 Datete MLE [O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIrY-§3-2P

12. | hereby certify that the information supplied with this filing oes nat qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
ndicated on this report or supplemental report is frue and accurate and ihat my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
of tha corporation or the receiver or trustea empowered 10 8xecute this report as required by Chapter 607, Fiarida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

Daylméa Phona ¥




