2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000091826

1. Entity Name

GAIACOMM INTERNATIONAL CORPORATION

Principal Place of Business

365 W SILVERTHORN LANE
ST AUGUSTINE, FL 32095

Mailing Adidress

365 W SILVERTHORN LANE
ST AUGUSTINE, Ft. 32095

FT T

FILED

Apr 23,2007 8:00 am

ecretary of State

04-23-2007 90048 021 ***158.75

R

2 Pnnclpal Placg of Buginess - No P,O. 3 Malltng Address
1674 (Sestminfster Ave 10 Siherthoen_Lu
Suita, Apt. #, etc, Sune Apt # elc 04182007 Chg-P CR2EC34 (12/06)
City & State ity & State 4. FEI Number Applied For
SAcksonville FL fj N7 E \/ezf @, FL 54-2122505 Not Applicatle
Zip Country untry ' " : $8.75 aaditional
333\ IO DL\\)B' 33,08/ 5-_.‘.- JD nS §. Certificate of Status Desired IE/ Fea Required na
6. Name and Address of Current Registerad Agent 7. Name and A of New R ed Agent
Name
HORNE; DAVID H JR
1674 WESTMINISTER AVE Street Address {P.0. Box Nomber is Not Accaptable)
JACKSONVILLE, FL 32210
City FL ] Zip Code

8. Tha ahove named entity submits this staterment for the purpose of changing iis registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printad name ¢f registered agent and titte || applicable.

{NGTE: Registared Agant signatura required when reinstatng)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PDC [ Delete TILE O Crange [ Addition
NAME HORNE, DAVID H JR. HAME

STREET ADORESS | 1674 WESTMINISTER AVENUE STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 322101255 Ciry-sr-2IP

me VDST 7 Detete e Vﬂ)‘r MThange [ Addition
RAME THOMAS, DAN J JR. HAME THoMmAS, pAN J JR

SIREET ADORESS | 365 W SILVERTHORN LANE SWEETAORESS 1B 6 (1) SILJERTHORMN LPANE

oiv-sizp | SAINT AUGUSTINE, FL 32095 GIY-S1-2P OpTE VEDRA, FL. 329 a8

e D 7 Desete s DS , [(Wetange (] Addition
NN COTTON, ROB $ NAVE (j oTTON, R 06’ S

STREES ADDRESS | 1522 DUKE HALLOW smecraovness | /520 JUKE ///9

onv-si-zr | TREAVERSE CITY, MI 49686 avsize |7 RAVERSE df}‘y . MI. HYIEF6

HTLE D 7 Delete TILE :D C_TO BTrange [ Addition
A BEN-HUR, JUDAH DR. e BEA-HUR, JUDBH DR,

STREET ADDFESS | 19312 5. GUNLOCK AVENUE SHEETADRESS |1 3|2, S, GUNLOCK FIV‘

CTY-ST-2P CARSON, GA 90746 CrY-S1-7p A RSOA} [ A 7‘/5

TITLE D 3 Desete TIILE [ Change [ Aodilion
NAME HORNE, JAMES NAME

STREET ADDRESS | 1675 COUNTRY WALK DR STREET ADDRESS

CITY-5T-2IP ORANGE PARK, FL 32003 Cy-s1-2p

TITLE O Dekste TIILE [ Ghange [ Addition
NAME NAME

STREE[ ADDRESS STREET ADDRESS

$ITY-5T-21P CITY-S1-2P

12. | nereby certify that the information supplied with this fili
indicated on this report or supplemenial report is trus an

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. t further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustea empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my nawars in Blocg gr Block 1Mif

changed, or on an attachgpent with an addrwlher lihe empowered.
SIGNATURE:

71707 %{f/jﬂ%

E AND TYPED O# PRY

NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone ¥




