2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jan 23, 2006 8:00 am

DOCUMENT # P03000012180 Secretary of State

1. Entity Name

GKL PROPERTY MANAGEMENT, INC. 01-23-2006 90106 017 #150.00

Principal Piace of Business Mailing Address

1515 RIDGEWOOD AVE. 1515 RIDGEWOOD AVE, T

HOLLY HILL, FL 32117 HOLLY HiLL, FL 32117

¢ e S L
Suite, Ap. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CRZ2E034 (11/05)
City & State City & State 4. FEI Number Applied For

14-1869350 Not Applicable
Zp Country o Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOGUIDICE, JOSEPH

1515 RIDGEWOOD AVE. Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32117

City F L Zip Code

8. The above named entity submits
the obligations of registered ag

atement fophe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- if14/0 G

'name of rdfistared agent and titls if applicabis. (NOTE; Registerad Agant signature required when reinstating) T DATE

SIGNATURE

Signature, typed o7 pri

-> -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE D [ Delete TLE [ Change [ Additian
NAME GARCIA, VINCENT HAME
STREEY ADORESS { 596 TOUCHTSTONE CIR STREET ADDRESS
CITyY-§1-2P PORT ORANGE, FL. 32119 CRY-ST-2F
TIME D [ pelete TITLE (T Change [ Acdition
NAME KENNEDY, RYAN NAME
STREET ADDRESS | 945 HOLLY CIR. STREET ADDRESS
cmy-S1-2P ORMOND BEACH, FL 32176 CiTY-ST-21P
TITLE D 7 Delets TILE O change [ Addition
NAME LOGUIDICE, JOSEPH NAME
STREET ADDRESS | 435 LONG CCOVE RD. STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32176 CITY-ST-ZP
TLE [] pelete THTLE [(Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
eIy -S1-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change  [7] Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ad 10 exegyte this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addresy all ctherfle®empowered. / /
Date

SIGNATURE:

SIGNATURE AN[WOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




