FILED

2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P02000030572 04-26-2006 90215 038 ***150.00

1. Entity Name

G.T.0. DEVELOPMENT COMPANY

Principal Place of Business . Mailing Address i Q“ u 0_" v
61 W COLONIAL DR 503 N. ORLANDO AVENUE : o
ORLANDO, FL 32801 . SUITE 105

COCOA BEACH, FL 32931

e T B R

. 61 W. Colonial Drive
Suite, Apt. #, efc. i o Suite, Apt, #, etc. 03272006 Chg-P CR2E034 (11/05)
c A s
-City &'Siae; - . City & State . 4, FE! Number Applied For
_— Orlando, Florida 41-2033345 Not Applicabla
Zip Country Z Country i i $8.75 Additional
%2 801 Us 5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registarad Agont
Name

SHOEMAKER, JOHN B

651 W.COLONIAL DR Strest Address {P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32801

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of regisiered agent and title if appécabla, (NOTE! Regisisred Ageni signature required whn renttating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE P [ Detete TME [3Change [T Addition
NAME KCQOSI, ALBERT NAME
STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-57-21P ORLANDO, FL 32801 Y -ST-2P
TE VP [ Delete ME [} change [ Asdition
MAME SHOEMAKER, JOHN B NAME
STREET ADDRESS | 61 W. COLONIAL DR ' STREET ADDRESS
CITY-57-21P ORLANDO, FL 32801 CLTY-ST-7IP
TITE VPT 0 pelete TMe VPT Xchange [ Addilion
NAME CCHEN, ONED NAME Cohen, Oded
chy-$1-2¢ | ORLANDO, FL 32801 erry-51-29 Orlando, Florida 32801
TMEe [ pelete TE O change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IF
THLE 3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete ThLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP N CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thdt my signature sl ave tha same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this re, ter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l
changed, or on an artachmaent with an address, with all other like empower

SIGNATURE:%F\ hen 3/31/06  (407)294-7931 X104
TGN FICERIOR DIRECTOR Date Daylima Phong 4

as required by

N




