2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000098131

1. Entily Naime

G.A GAY BUILDING, INC.

Secretary of State

Piineipal Place of Business

tailing Address

1016 CAMPBELL STREET 1016 CAMPBELL STREET
ORLANDO FL 32806 ORLANDO FL 32806
2. Principal Plage of Business - No PO. Box # 3. Malling Addrass
Suie. ApL. #_ etc. Sune Apl. # gic, 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FE1 Number Applied For
59-3359023 N
ot Applicable
Zp Country Zip Country $8.75 Additional

5. Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GAY, GERALD A MR.
1016 CAMPBELL STREET
ORLANDO FL 32806

Name

Sureet Address {P.O. Bax Number is Not Acceptable)

City FL Ziz Code

the obligalions of registered agent.

SIGNATURE

8. The above named enuly submits this slatgment for the puroose of changing s registered office or registared agent, or £ota, in the State of Flonda, | am familiar with. and accent

G gL, Lo OF Pt GBA Y O reg Alered gl and

e |4 plhcasie

INDTE PEgIs eiag AGDE TENOMUTR FRUUINRL it T3 T g DATE

FILE:NOWII! [FEEIIS §150,00-:
FAfter May.1, 2008 Fee Wili Be $550.00 :
oFl rtment of i

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution [] Added to Fees

OFFICERS AND DIRECTORS 1. ADDSTIONS /CHAMGES TG OFFICERS AND DIRECTORS (N 11
THLE P O pecete TIILE [ Change [ Addilion
NAME GAY, GERALD A MR, NAME
STREET ADDRESS | 1016 CAMPBELL STREET. SIAEET ADDRESS HOOO00943310
oTy-s-aP | ORLANDO FL 32806 CY-S1-2p (24 A E-20054 -2 15000
TITLE VP 3 Daiege TITLE [ Change  [] Addivon
NAME GAY, JUSTIN A MR. HSHE
STREFT ADDRESS | 1016 CAMPBELL STREET STAEET ADGRESS
CFY-5T-2P [ ORLANDO FL 32808 CITY ST 20
THLE SEC I Deete TITLE [dChange ] Additinn
MAME GAY, CARLA J MRS Hakdk
STREET ADDRESS | 1016 CAMPBELL STREET STALET ADDRESS
CITY-5T- 2P ORLANDO FL 32806 Gy - G1- 2IP
L O Deete THLE O Change [ Adttien
HAME HaME )
SIRZLT ADGRESS SIALET ADORESS
GiY-SI-21 Gty -81-21p
TITLE [ Deele TITLE [J Ciange [ Addition
NAME NAML
STRELY ADORLSS STHELT ADDAESS
SITY-S1-21P CIry-S1-2IP
TITLE [ pesle TILE [ Chargz [ Adation
NAME HAME
SIREET ADDRESS STAELT ADDRESS
CITy. §1-2IF CITY 81417

/‘

12. | hereby cerbfy that the info:mation suopled wih this filng does ner qually fur e axernptions contained in Secton 119, Flarida Staiutes | furtiaar certity that the mformation
ndicated on this report or supplerrantal repart is trug and accurate and that my signa‘ure shall have the same legal ettact as if made under cath. that | am an othicer or director
of the corporauon or the receiver or trustee empowered to execule (s report as required by Chapier 807, Flonda Statutes; and that my nams appears in Block 12 or Block 11
it changed, or on an attachmient with an address, with ail sihar like empoweresd,

SIGNATURE: 2zl =

Y2705 Ygp G575 3FF

SIGNATURE AND TYPED OR FRINTEDM SIGNING OFFICER OR DIRECTOR e Dt e Foore 2

May 02, 2008 08:00 AN



