2008 FOR PROFIT CORPORATION -
ANNUAL REPORT ILED

DOCUMENT # P02000016301

1. Entity Name

GT MANAGEMENT, INC.

2000 APR 23 AMIi: 08
SECRETARY OF STATE

Principal Place of Business

105 CORTEZ ROAD W.
BRADENTON, FL 34207

Mailing Address

3300 NORFOLK STREET
RICHMOND, VA 23230

TALLAHASSEE, FLORIDA

AR

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # 3

uite. Apt. #. et uite. Apt. #, et 04212008 Chg-P GRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

04-3619126 Not Applicable

Zi Count Zi Count it

P ouniry P oumry 5. Certificate of Status Desired (] $8.75 Additional

Fee Required
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TERMINELLO, LOUIS J ESQ

C/O TERMINELLO & TERMINELLO, P.A. Streat Address (P.C. Box Number is Mot Acceptabla)

2700 SW 37TH AVENUE

MIAMI, FL 33186

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

1 am familiar with, and accept
the cbligalions of registered agent. .

SIGNATURE

Signatura, typed or printad nama of reqsterad agent and le «f applicable. {NGQTE: Hagistared Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

ey

10. OFFICERS AND DIRECTORS 1. ADNIMONSICHANGES 70O OFFINFRS ANN NDIRFCTORS AT A
TImE P (5 Detete L P [ Chang v
NAME BOYD Ill, FRAZIER T NAME SHAPIRO, ALEXANDER
STRCET ADDRESS | 3300 NORFOLK STREET STREET ADORESS | 105 CORTEZ ROAD WEST
CITY-ST-2IP RICHMOND, VA 23230 CITY-ST-2IP BRADENTON, FLORIDA 34207

_TITLE [T Delete TIHE VP O3 Change Additicn
NAME NAME KHAIMOV, IRINA
STREET ADDRESS STREET ADDRESS | 105 CORTEZ ROAD WEST
CIY-ST-21P CITY-ST-2IP BRADENTON, FLORIDA 34207
THLE [T Delete TTE O Change [[] Additien
NAME HAME ‘:: q
STREET ADDRESS STREET ADDRESS 0 4%5‘} D g‘ =y gg HE 155 1. UD
CITY-ST- 2P GITY-ST-2iP
TILE [ Delete TITLE [ Change (3 Addition
NEME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1- 2P
TITLE [ Delete TITLE [J change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-7iP
TINLE [ Delete TITLE [ Change [T} Addition
NAME HAME
STREET ADDRESS STRCET ADDRFSS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenlal report is lrue an

does not qualily for the exemptions contained in Chapter 119, Fierida Statutes. | further certity that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ollicer or director

of the corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachma

SIGNATURE:.

with an address,

ith ali other like empowered.

/. bu POA

‘”Zl IOB 205- MY -S007

1~n OFFICER DR D{lfcmk

Date

Daytims Phone #




