FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # P01000056742 . 04-23-2007 90259 039 ***150.00
1. Entity Name
GLOBAL INTERNET DEVELOPMENT, INC.
Principal Place of Business Mailing Address q U U { _‘ Luu
1749 IACOBS ROAD 1749 JACOBS ROAD
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
e R s MOEEGAR A IR
Suite, Apl. #, stc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE!I Nurmnber Applied For
59-3720286 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O gi';esqﬁ:’:;‘ima'
e ______% Namaand Address of Current Registered Agent __ 7. Name and Address of New Registerad Agent
Nama

YATES, ALICE

1749 JACOBS ROAD Strest Address (P.Q. Box Number is Not Acceptable)

SOUTH DAYTONA, FL 32119

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE
Signature, Typeo of printed nama of registerad agent and title if applicabla (NQTE: Registared Agenl signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Ba
After May 1, 2007 Foe will be $£550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TILE [J Change ] Additicn
NAME YATES, ALICE NAME
STREET ADORESS | 1749 JACOBS RCAD STREET ADDRESS
CiTY-81-21P SOUTH DAYTONA, FL 32118 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-§1-2iP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS -{- - -- STREET ADDRESS -
GITY-ST-2P CITY-§T-21F
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1iP cIny-S1- 2P

12. | hereby certify that the informalion supplied with this liling does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal tha information
indicated on this report or supplemental roport is true andgaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girecior
ol the corporation or the receivar or frustee empowaered 1o exacute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an altachment with an addpess, willl all other like empowered.
’ L}

SIGNATURE: Liet— 4 L Z - pp

SIGNATURE ANCYYPED PRINTED NAME OF HIVNG OFFICER OR DIRECTOR Date Daylime Phana #




