FOR PROFIT CORPORATION

ANNUAL REPORT

For Office U§e QH[y
DO NOT WRITE IN THIS SPACE

DOCUMENT # P0\0000 304A™

1. Entity Neme

Gizendd Develapeiy Wald mS

2. Pnnmpal Place of Buslness No P.Q Bo 3. Mailing Address

1

Shee

f .

FILED
1 JUN =1 A 8 40

SECHETARY U7 STATE
TALLAHASSEE, FLDREJI%A '

S@’ 8, Apt. # elc. Suite, Apt. #, etc. CR2EQ34B (111)
City & State CHy & State 4. FEI Number Applied For
NG (:\ e ’Ej_oq %% Not Applicable

Zip

Zip

8. Certificate of Status Desired

[0 $8.75 acdtional

Fee Raguired

7. Name and Address of Current Reglstersd Agant

Numb Q\C O rL:"ﬁ-QG

ptabla:(—

Street Address4 0. Box Number is No
’ >ﬁﬁ\ ( -k‘

Ceronst (o

FL | 258,23,

8. The above namad antity submits this slmamenl for 1he purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

the abligations of registered agent

SIGNATURE AZD

Ao(.v(, C vchCl

IMI'B typed or punted name of regmtered agndinu [ lpphclbw \\ (NOTE. Registered Agant $ignature required when f&  Inatatng)

DATE

. January 1.- May 1-Fee Is §150.00
. After. May 1, Fée ia'$560.00
S -Amended AR 18°$61.25 '
Make Chack Payabla to Florida Department of State

9. Election Campaign Financing [7] $5.00 May Be
Trust Fund Contribution. Added to Fees

E-mail Address;

E-mail address o be used for future annual report notices.

10.

QFFICERS AND DIRECTOR

e wiwiy

NAME J
STREET ADDRESS C%{

omsar | pAiC oo,  E

kac@b L2

s N e
STREET ADDRESS| ?_O\{)C({'O — C% TN

e R _"

CITY-S5T-2IP

’J-\io—fj

TITLE

NAME

STREET ADDRESS)
CITY-5T-2P

I Ao s o By =

TITLE

NAME

STREET ADORESS
CITY-ST-ZP

TITLE

NAME

$TREET ADDRESS;
CITY-8T-ZiP

&

TifLE
NAME
STREET ADDRESS|
CITY-8T-ZP .

12, | hereby certify that the information supplied with this fitng doas not quality for the axernptions oanzamed in Chapzer 119, Florida Statutes | further cemfy that the Information
. indicated on this report or supplemental raport is true and accurate and that my signature shall have the seme iegal affact as if made under oath: that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 sxecute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

as provided for in 3.81

attachment with an acﬁss, with all other like empowared. | am aware that falae information submittad in a document (o the Department of State constitutes a third degree felony
7

SIGNATURE:

oo Ouecey PoT e\(c\ \

S OB

SIGNATURE ANR TYFED OR PRINTED NAME OF $aading OFFICER OR DIREGTOR

ADATE

Daytlna Phona #




