2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: Jan 10, 2006 08:00 AM
DOCUMENT # P03000054199 TR Secn,‘etary of State

1. Entity Name

GPN INTERNATIONAL, INC.

Principal Place of Business Mailing Address.
1098 SANCTUARY COVE DR 1098 SANCTUARY COVE DR.
NORTH PALM BEACH, FL 33410 NORTH PALM BEACH, FL 33410

A O

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopIea o

54-2111227 Not Appiicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

. Nams and Address of Current Registered Agent

]f{‘){g% gf&é‘ll"gﬁaﬁ:ove DR. DO NOT WRITE
NORTH PALM BEACH, FL 33410 IN THIS SPACE

8. The above named entity submits this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped o pinisd awme of reglsiered sgent and tta if applcable. {NCTE" Ragistered Apeni signatura required when relnstating) DATE
LOronas gan
9. Election Campaign Financing $5.00 MayBe | ;1 413 AR5 BRASE
1! K Yy A1 A g iy 1

.mf %Ey'!'?gégsl:filrﬂ?;:.u 35050.00 Trust Fund Cantribution. O Ackled lo Fees 1 }"‘ £ 1" ﬂb BDU“’}:" i “ 133,-.} " U'-E
10. OFFICERS AND DIRECTORS |
TILE PD
NAME NYE, GERALD P JR.

STREET ADDRESS | 1098 SANCTUARY COVE DR.
CITY-ST-209 NORTH PALM BEACH, FL 33410

mE

NAME

STREET ADDRESS
GhY-5T-7P

TILE
NAME

crvstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET AUDRESS
CiTY-S1-29

TIME

HAME

STREET ADDRESS
CITY-5T- 2P

iRE
NAME
STREET ADDRESS

CAY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated an this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as ii made under oath; that | am an officer or director
the receiver or trustee empowered to execute thig repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

of the corporation
achment with an address, with all cther like empowered.

changed, or an an

SIGNATURE:

At Poadee IR 2SS0 SEl 3 pIie

HGNATURE AND O D MAME OF SIGNIG OFFICER OR. L4 Date Caytime Phone #




