o PROFIT CORPOHATION
e R ORGECREPORT (AR) FILED

DOCU_MENT # P02000012132 Apr 10,2006 08:00 AM
- Bty Narme - Secretary of State
G.[. ENTERPRISES & ASSQCIATES, INC.
Principal Flace of Business Mailing Address
3569 TWISTED OAK CT ’ ' 3568 TWISTED DAK CT
R DR
| 2. Pancigal Place of Business 3. Maling Address
T _Suﬁé: Apt. #. elc. I Suite, Apt. A;.iel;:. 1t MOORE CROEQA4S tTOIDST
Cily & State - City & Sal 4. FCINumb Appiad Far
e e "™ 800030148 —ThictAppioes.
e i Couniry 4p { Couniry 5. Cerlificale of Staws Dosirog O ii g?qm‘:&tm“a‘
B " 6. Nameand Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FlSHER’ UNDA Street Addrass (F.Q. Box Number 1s Not Acceptable)

3569 TWISTED OAK CT
LAKE WALES FL 33853

City FL l Zip Code

8. Tha above nar;:dc;an'iﬂy submits 1his stalernent for the purposa of changing its registered office or registered agent. or bolly, in the State of Flarida. | am familiar with, and acce;t
the obhgations of registered agent.

SIGNATURE

Twyrawre ryped of prmed marg o regrsigred agenl and tria f appbicalye INOTE Repsigred Agen sigaatire required when ranstatng} DATE

FiLE NOW'I' FEE IS 5150 UQ 8. Elgction Campaign Financing $5.00 may B2

After May 1, 2006 Fea Wil Be 5559 GQ ) Trust Fund Commbubon. T3
SR . Added to Fees

Mzke Check Payabie o Florida Depariment of State

gﬂl GFFICERS AND DiﬂECTOHS . ADOTIONSFCHANGES TO OFF}CEF!S AND DIRECTORS lN It
10, S Nt S
nne o] O Deicie uite D Change D Aiion
A FISHER, LINDA N
SIBLETANURESS | 3589 TWISTED DAK CT SHiEET ADBRESS

J‘“'SH‘P LAKE WALES Fl_ 33853 CIFY-53- 719
e [ otete e O cange {7 Adifition
HAME NAdtE
SYREET ADDRESS . STHCLE ADORESS 04 }!lé% 8% Bﬁug 012 150.00
Y 51 T f st
S I Core | e . [C] Changs |1 Additon
NAME HANIE ‘
SERELT ADDALES SFALE | ADDRESS i
Y ST I Y -ST-2F
Wi 2 Delete e [ change T Addition |
ML NANEE
SIRELT ADDACSS SYRECT REDAISS
aury-§t- 2w CITY- 817

S I, — ——]
Tk O beweis THiE DOlomge [T Addition
NAML NAME
STRECT ADORESS STREET ADDRESS
G- §1-aw CHY SE-IF
WiLE £ etate Wit Ptange [ Addition
NAME HAME
STRCLS AGDBLSS SIAFLY ADDRESS
CY-5T- 27 CIY-35-DP

13- | hevgly cerlity that the intoematian supplied with this filng does not qualiy for he exemptions cantaned m Section 119, Florida Stalutas. | kurther certdy thal the informeation
wehcaled on s reporl of sugplemental report is true and accurate znd thal my signzlure shall have the same legal atfect as f made under oath, that | am an oflicer or directac
of the cosporabon of the receiver or trustee smpawered lo execule s report as required by Chapter 807, Plarkda Stalutes, and that my name appears in Block 10 or Block 11

d changed, ¢f on an alashment w i add; with all other k@ empowered.
cHG/De  Fhsls7-S5F

SIGNATURE:
.
M ATIINE AMNE XVTER Mk BERITRT 5k LA 3 CIm R T 0 MOl U™ T [ e TVt eedier §




