2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000062735 Apr 24,2008 08:00 AN
1. Entiy Nama Secretary of State
GKH, INC.
Puricipal Place of Business Malling Address
10524 BELLA VISTA DR 10524 BELLA VISTA DR ‘
2. Princial Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. ¥, etc. ‘ Suite, Apt. #, gic. 1st MODRE CR2E034 {10/07)
City & Stae City & State 4, FEI Number Applied For
11-3693182 Not Apolicable
ap Country op Country 5. Certicate of Status Desired O ?g'gfqﬁff;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;léjsEzaNBEERL&H\E,%TA DRIVE Sweet Address (P.O. Box Number is N Acceptablg)
FORT MYERS FL 33913 -
City FL Zip Code

8. The anove named antity submifs this statement for the pursose of changing iLs registered office or registered agent, or coth, in the State of Florida. | am famifiar with, and accept
the cngalions of reqistered agent.

SIGNATURE
S gruive, tpod of fiead cara ol megrslered agertaet (s |arplcacia. {WGTE Regisieiet Agerd 3 gnalors “equdatt wien raneialr.g) DATE
# :1$150.00 < & ) N )
Ehiati] SR L 9. Election Camoaign Financing $5.00 May 8
May.‘* ,ZOOB;Feew Inag 555000 ECES Trust Fund Contribution. [ Added to Fees
o Fiorida Department of State:
OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICFARS AND DIRECTORS IN 11
- O oeete TINF . - 1 change [ Addition
KAME HUEBNER, GREGORY HAME 0 Hg%%n@%%}géd 017 150,00
SIReET ADDRESS | 105254 BELLA VISTA DR, TREET ADDRESS ¢ 5 £ 15400
CITY-S1-217 FORT MYERS FL. 33913 CITY-ST-2IP
TILE VPT O peete TITLE [ change  [J Adaition
NAME HUEBNER, KAREN HAME
STREFT ACDRESS | 10524 BELLA VISTA DR. STRFET ADDRESS
SIry-51-21° FORT MYERS FL 33813 GIry-$1-21p
TILE (1 oetete TILE [ Change [ Addition
NAME HAME
GTREET-ABOREE - — — STREET ADDRESS
LTy -$7-21P BITY - ST 1P
TITLE 3 peete MMe [ change [ Addstion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip GITY-51-21P
THLE [ peicte TITLE [J Change  [J Addition
HAME NAME
STREET ADGRESS SIREET ADDRESS
Gy 81 2P CIrY-ST-2ip
TLE [ beste TILE [JCnange [ Addition
NEME . NAME
STREET ADDRESS STREET ABDRLSS
CITY-ST-2F CITY-ST- 267 -

12, [ neraby cerify that the information supplied wilh this filng doss net gualify for the exemptions contaned in Secton 118, Flernda Statutes | furtner centfy that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or thlraceiver or trustee empowered 1o execute this report as required by Chapier 607. Figrida Statutes: and that My name appears in Block 10 or Block 1

if changad, or on an hment with ar?css th all clher like empowered. 2_; ?
ngz’u“ 6&(’@-./%,/( #L‘ ebut %—//ds" g ). 35O —

SIGNATURE:
SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caia Dayime Fhone »




