2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 29, 2008 08:00 A
: Secretary of State

DOCUMENT # P02000051546

1. Entity Name

GV COMMONS, INC.

Principal Place of Business ) Mailing Address
650 S NORTHLAKE BLVD 650 S NORTHLAKE BLVD
SUITE 450 SUITE 450
B L I A A T
L . 01232008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE = s Aopied o
L T . o 75-3057868 Not Applicable

$8.75 Additional

. ificate of i
&, Cerlificate of Status Desired O Fea Required

8. Name and Address of Current Registered Agent

LECCESE, SALVADOR F — AT _
650 S NORTHLAKE BLVD , DO NOT WRITE
SUITE 450

ALTAMONTE SPRINGS, FL. 32701 - IN THIS SPACE

8. The above named entity submils this statemeant for the purpose of changing its registered office or registerad agent, or both, in Ihe State of Florida | am farmihar with and accept

the coligations of registered age%v
\L\— 9?/1 o % 8

SIGNATURE
Signature, lyped of proied name of registered agent and tile | applicably {NOTE" Registersd Ageni signalure requited whan remstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Ll Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE D ]
NAME LECCESE, SALVADOR F

STREET ADDRESS | 650 § NORTHLAKE BLVD, SUITE 450
Cy-§1-2P ALTAMONTE SPRINGS, Fl. 32701

THLE . .UDQDDU34§§??
NAME - 0371249380030~
STREET ADRESS

CITY-ST-2IP

003 158.7

TIILE
NAME

i - DO NOT WRITE

o IN THIS SPACE

NAME .
STREET ADDRESS
CiTy-S1-2P

TTLE

NAME

STREET ADDRESS
CiTy-st-21P

HTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filng does not qualily for the exemptions contained in Chapter 119, Florida Statutes | further certify that the informanon
indicated on 1his report or supplemental report is trua and accurate and that my signature shall have the same legal effect as f made under oath; that [ am an officer or director
ot the corporation or the recever or trustee empowered 1o executs this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with &ll other ike empowered.

507
SIGNATURE: j,,_v%{?,\_,_\ 0244%5’ évse 57T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daynma Prona »




