*
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30,2006 08:00 AN

DOCUMENT # P02000051546

1. Entity Name
GV COMMONS, INC.

Secretary of State

Principal Flaca of Business ’ Maifing Address
650 5 NORTHLAKE BLVD 650 § NORTHLAKE BLVD
SUITE 450 SUITE 450

ALTAMONTE SPRINGS, FL 32701

ALTAMONTE SPRINGS, FL 32701

- T =

DO NOT WRITE IN THIS SPACE

| R R

01132006 Na Chg-P CR2ED34 (1105}

4. FE) Number Appiied For
75-3057868 Not Applicable

5. Cerlificate of Status Desired ‘S{ $8.75 Additional

Fea Required

6. Name and Address of Current Registared Agent

LECCESE, SALVADOR F

650 8 NORTHLAKE BLVD

SUITE 450

ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered ofiice or registered agént, or both, in the Stata of Floride. | em familiar with, and accapt

the chligations of reglst red agent

L hor

SIGNATURE

Sigrature, typedcr printed nmof regrsierad agent and ytle if applicable.

(2526

(NOTE. Registered Agent signature required when rilrisating)

FILE NOWI! FEE S 5150.60
After May 1, 2006 Feo will be $550.00

9, Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be

O Added to Fees

14 GFFICERS AND DIRECTORS

— . —

TiLE D

NAME LECCESE, SALVADOR F

STREET ADDAESS | B50 S NORTHLAKE BLVD, SUITE 450
iry-5T-28 ALTAMONTE SPRINGS, FL 32701

TIME

NAME

STREET ADDRESS
ClFy-ST-ap

8 e 155,75

TITLE

MAME

STREET ADDRESS
CiY-ST-2ie

DO NOT WRITE

1ILE

NAME

STREET ADDRESS
GITY-5T-2P

IN THIS SPACE

TiILE

NAME

STREET ADDRESS
Gy -ST-2IP

Tme

NAME

STREET ANDRESS
ciry-ST-21p

12. | hereby certify that the information supplied with this fi hr\g
indisated on this report or supplemental report is frue an

SIGNATURE:

does not quality for fhe' exemptions contained In Chapter 119, Forida Statites. | hurther certily that the information
accurate and tha! my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporatlon or the recaiver o rustee empowsred 10 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachmenyt with an address, with all other like empowered.

H7-6§5-55 25

SIGNATURE AND TYPED DR PRINTED HAME OF SIGHING DFFICER OF DIRECTOR

Wl

Daytimg Phang #

= v = 7



