2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2008 08:00 AN}

DOCUMENT # P03000012180

1. Entity Name

GKL PROPERTY MANAGEMENT, INC.

Secretary of State

Principal Placa cf Business

1515 RIDGEWOOD AVE.
HOLLY HILL, FL 32117

Maifing Address

1515 RIDGEWOOD AVE.
HOLLY HILL, FL 32117

DO NOT WRITE IN THIS SPACE

PSR R

01042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
14-1869350 Naol Applicabie

" $8.75 Additional
5. Cerificate of Status Desred O Fee Raquired

6. Name and Addraess of Currant Registarad Agent

LOGUIDICE, JOSEPH
1515 RIDGEWOOD AVE.
DAYTONA BEACH, FL 32117

DO NOT WRITE
IN THIS SPACE

INOTE Repgisiered Agent signatura raquired when remstaing)

ATE [

8. The above namad entily seym!s this siglament for the purpose of changing its reg stered ofice or registerad agent. or bolh, in the State of Flonda. LA famiigr with, and accept
the abligatons of reg
SIGNATURE - I/ O
T

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9, Election Campaign Financing

55.00 May Be
Added to Fees

LOCONS2EE10
02 26/ HA-20008-007 150, 00

10. OFFICERS AND DIRECTORS I
TITLE D
NAME GARCIA, VINCENT

STREET ADDRESS | 596 TOUCHTSTONE CIR
CITY-ST-2IP PORY ORANGE, FL 32119

TILE D

NAME KENNEDY. RYAN

STREET ADDRESS | 845 HOLLY CIR.

CIY-ST-2IP ORMOND BEACH, FL 32176

HILE D

NAME LOGUIDICE, JOSEPH

STREET ADDRESS | 435 LONG COVE RD.
CITY-ST-21P ORMOND BEACH, FL 32178

TILE

NAME

SIREET ADDRESS
Ciry-s1-21P

TILE

NAME

STREET ADDRESS
CITY-5i-2IP

" oy-§izp

13
NAME
STREET ADDRESS ) ) .. e

.

R

DO NOT WRITE
IN THIS SPACE

| 12. 1 hareby carlily that the information supghed with this filing doss nat quality for the exempuons contained in Chapter 119, Flonda Slatutes | furiner cerufy that the information
i ate and that my signature shall have the sarne legal effact as \f made under oath; that | am an officer or direcior
yeeliia this report as required by Chapter 607, Florida Siatutps; and that my name appears in Block 10 or Block 11 if
gred

incicated on this report or suppiemenial repor
aof the corporation or the recaver or trustee g
changed, or on an attachment with an add

SIGNATURE:

SIGNATUREVPED OR PRINTED NAWE OF SIONING OFFICER CR DIRECTOR

Xalp &

Date Daytime Phone ¥




