2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR
DOCUMENT # P03000065703 - - FILED

{3

Do N Feb 05, 2007 08:00 AM
GC & ASSOCIATES REALTY, INC. Secretary of State
Principal Placo of Business Maitng Addross
6520 FORT CAROLINE RD., UNITB 8520 FORT CAROLINE RD., UNIT B
e T N"”II} M m" W"W "m "m ml l”lmmm "J" »”II, “ jm
2. Principal Placce ol Business - No P.C, Box # 3. Mailing Addross

Suite, Apl. #. elc. . Suile, Apl. #. otc. 1st MOORE CR2E034 (10/06)

City & State City & State 4. FEI Number 42-1597351 Applied For

Nol Applicablo
Zp Country Zp Country 5. Cortlicate of Status Desired O g‘:'ggq ﬁgdc;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

GOLONKA, DEBORA A

6520 FORT CAROLINE F?D.. UNIT B Street Address (P Q. Box Number is Not Acceplablo}

JACKSONVILLE FL 32277

City FL Zip Code

8. Tho abovo named entity submits this stalement for tho purpose of changing ils registerad office or registored agent, of both, in the State of Florida | am lamiliar with, and accepl
Llhe ofztigations of rogisterad agent.

SIGNATURE
Signature, lyped of printed name of registered Agen! and hille r applcable. {NOTE: Ragsterad Agenl signaluro tequirad when rainstaing) DATE
. 1
At FlhliE NTOZVI.! L:EEV{'?"sB‘so-ggo 00 8, Election Campaign Financing $5.00 may Be
er May 1, 2007 ee e $550. - Trust Fund Contribution. []  Addedto Fees
Make Check Payablg to Florida Depariment of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ner DPST O pelcte TLE O change [ Addiron
: NKA, DEBOR ATE 2 8 R T e

NAME GOLONKA, DEBORA A NAME UUUUUUbE::b i7
s1aC1 ADDREss | 5732 CLIFTON AVENUE STREET ADDRESS D2/13/°07-20073-004 150,00
cirv-s1-ap | JACKSONVILLE FL 32211 CIY-Si-2P St e N - .
T O Delete TILE O3 Change ] Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CIFY-S1-2p ClTy-81-21P
T, O pelete ILE O charge [ Addition
NAME NAMF,
SIRLET ADDRESS SIRLET ADDRESS —
Y -S1-2Ip Y -SI-7iP
e 1 Delete TIE O change 3 Addition
NAME NAME
SIREET ADDRESS i SYREET ADDRESS
CHY-S1-71p Y -S1-1P
e O belete TITLE [ change [ Addilion
NAME. NAME
S1Re T ADDRESS STREET ADDRESS
oy -S1-2p CIy- st-7IP
0ty [ Delelo THLE [ change [T Addition
NAME NAME
STAEET AIDDRESS SIRIET ADDRESS
CITY-S1-7Ip CITY-SI-TP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further centify that the information
indicatod on this report or supplemontal reporl is trua and accurate and that my signaturo shall have the same legal effect as if mado under oath: that | am an officer or director
of the corporation or he raceiver of rustee ompowered [o execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an at ment with )?ddross, with all other like empowerad,

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Dayime Phons &




