2008 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000056742 May 02, 2008 08:00 AT
1. Enlity Name
e Secretary of State

GLOBAL INTERNET DEVELOPMENT, INC.
Priccipal Place of Busingss Malling Aridress
1749 JACOBS ROAD 1748 JACOBS ROAD
S T HII”I" ”’ ml’ "I” "Wllm ||m ||‘|‘ |WI IM ‘Iw Iml ”I’II‘ ﬂ ‘ll’
2. Principal Place of Businees - No P.OL Box # 3. Mnling Addross

Suite, Apl. #, etc. Sule. Apl. #, gic. 1st MODRE CR2ED34 (10,{07)

City & Stae City & Siate 4. FEI Number Applied For

59-3720286 Nol Apeheabie
Zip County zip Country 5. Cenificale of Status Deswed | ?g‘gggfgjim"al
&. Nama and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Marme

1Y7AI9E§AéggSE ROAD Street Address (P.O Box Number is Nat Acceptable)

SOUTH DAYTONA FL 32119

City FL Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or registared agent, or Eotix, in the State of Florida. | am familiar with. and accept
the obiigationg ot registered agent,

SIGNATURE

SN PO OF e Can Ot o0 SITTRA LUl LIS g pleasia, {MOTE REQISI18d AZOr & Graluss (Ul amdis "airesalr g 0ATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contdibution.  []  Added 1o Fees

10 OFF CEF‘% AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE D O peteie TLF O Ciange ] Additfon
HAME YATES, ALICE NAMF

STREET ADDRESS | 1749 JACOBS ROAD STREET ADDRESS HOO000942204

CTv-51-2P |SOUTH DAYTONA FL 32119 CITY-S7-2P 5/29/ HE-300093-025 150, 00

TLE [ beete TILE [ Crange (] Adeittion
NAME HAME

STREFT ADDRESS STRFFT ADDRESS

LITY-51-21P CITY-S1-21P

TP [ patete TMLE [ Change [ Acdinan
NAME AL -

STREET ADGRESS STAFET ADDRESS

CITY-S1- 219 TY-ST-2P

e O Deiete TILE . [J Change [ Addition
NAME NAME

SIRELT ADDRESS . STREE) ADDHESS

CITY-S1-21p CIry-31-2P

TITLE [ peete TILL [Ocharge [ Adadion
HAME HEML

SIRELT ADDRLSS SIREET ADDRESS

CHY.S1-218 CITY-§1-2r

TITE [ peizie e [JcChange ] Additian
NARE NARE

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

12. { heraby certity that the information supphed with this filing does not qualify for the exernntions comained in Section 119, Florida Statutes. | furthar cartity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trugtee empowerad Lo execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Biock 10 or Biock 11

if changed, or on an attachment with ddress, with all other ke empewered,
SIGNATURE: N S sk
QFFICER OR DIRECTOR Cao Dayme Fooi e

SIGNATURE AND TYPE RINTED NAME OF Si




