2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000051546

1. Entity Name

GV COMMONS, INC.

Principal Place of Business

650 5 NORTHLAKE BLVD
SUITE 450
ALTAMONTE SPRINGS, FL 32701

Mailing Address

650 S NORTHLAKE BLVD
SUITE 450
ALTAMONTE SPRINGS, FL 32701

FILED
Feb 19, 2007 08:00 A
Secretary of State

RO RERCER A

6. Name and Address of Current Reglstarad Aqent

LECCESE, SALVADOR F

650 S NORTHLAKE BLVD

SUITE 450

ALTAMONTE SPRINGS, FL 32701
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8. The above named enlity submits this statement for the purpase of changing its registered office or rsglslared agant or holh in me Slate of Florida. | am famlllar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typed or prinied name of regisisred agent and tiie | applicable

(NOTE: Regintarad Apunt signature required whan reiastatiog}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Feo wiil ho $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Feas

10.

QFFICERS AND DIRECTORS

[

TITLE
NAME

STREET ADDRESS .

CIry-sT-21P
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LECCESE, SALVADOR F

650 S NORTHLAKE BLVD, SUITE 450
ALTAMONTE SPRINGS, FL 32701
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NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADORESS
CITY-S7-2IP
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NAME

STREEY ADDRESS
CITY-ST-ZIP
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TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CrTY-s1-7P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cnntamed in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental raport is true and accurate and that my signature shall have the sama legal offect as if mads under oath; that | am an officer or diractor
of the corporation or the raceiver or trusiee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

o Al

/_

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNINQ OFFICER OR DIRECTOR

45

Date Daytime Phone #




