‘2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31, 2006 08:00 AM

DOCUMENT # P03000065703
o et e Secretary of State
GC & ASSOCIATES REALTY, INC.
Principal Place of Business Mailing Address N
6520 FORT CAROLINE RD., UNIT B 6520 FORT CAROLINE RD,, UNIT B
2. Principal Plage of Business B 3. Makng Address
Suite, Apt. #, etc. Suite, Apt. #, eic tst MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number ) " | {AppiieaFor
42-1597351 | ot Appies
Zip Country 2P Country 5. Cerlificate of Status Desired || $8.75 additional
- Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered A-geﬁ___

Name

g&léoglo% ggggmé RD., UNIT B Street Address {P.0O. Box Number is Nol Acceptabley
JACKSONVILLE FL 32277 ' -

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accey,
the ohiigatiens of registerad agent.

SIGNATURE ..
Signalure, lyped o primed name cf regrsiered agant ang L 1T applcable (NOTE. Regislured Agort sigralure required whan remnstabng) DATE

‘Make Check Payable to Florida Department of State

FILE NOW1l! FEE IS $180.00 . .. 6. Elocion Camoaian F o
. et LTl & trae e LSRRI ) paign Financing  $5.00 may B
After Mﬂy 1, 2006 Fee Will Be $55&'0D s Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e DPST [ Detete TIMLE O change  [J At
NANEE GOLONKA, DEBORA A NAME

STREET ADORESS (5732 CLIFTON AVENLE STREET ADORESS

CiTY-ST-2IP JACKSONVILLE FLL 32211 CiTY-S7- 7P

TITLE O elete ffLE ] Change ] A2
NAME RAME HOODON4 08529

STREET ADDRESS STREET ADORESS 128 0E-E00E3-0153 150,08
CiTY-ST-2IF CITY-ST- 2P

T . - e e . L pelete & e . - [JChange  [ader
NAME NAME '

STREET ADDRESS STRCET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 7 pelete TITLE [ ctange  [J Acaiv
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-21P

TiLE [T Delete TITLE [ &hange Ach i
HNAME BAME

STREET ADDRESS STREET ADDRESS

STY-57-2P CiTY-S1- 2P

ITLE O Detete TILE [ Change [ Aauc
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exermptions contained in Section 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corpoeration or the;ﬁyor trusies empowered o execule this report as required by Chapter 607, Florida Statutes; and thatmy name agpears in Block 10 or Block 11

if changed, or on an attachpient/with an address, with aj} other like‘ empowgred. )
SIGNATURE: %’w 7% /r,é— %y@&f Q’f‘*ﬁfvﬂ b, By Fe ¥%352369

et st 2 Wr P B o ol e T —




