2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000134766 Y Feb 12,2007 08:00 A
1, Enuly Nam Secretary of State
GK FINANCIAL, INC.
Principal Place of B_L:lSinGSS Mailing Addross
8647-6 LITTLE RD ) o 240 WINDWARD PASSAGE #8601
ATTN: GEORGE N ALEXIOU ATTN: GEORGE N ALEXIOU
2. Principal Place ol Business - No P.O. Box # 3. Maiting Address
Suirg, Apl. #, gl Suile, Apl. #. alc. 1st MOCRE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Numbor Appliod For
56-2417041 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired [ ?g.gfqg:i::mnal
€. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Nama
ALEXIOU, GEORGE N
240 WINDWARD PASSAGE. Street Address (P.O. Box Number is Not Accepiable)
APT 601
CLEARWATER FL 33767
City FL Zip Code

8. The above namod ontity submits this slatomont for lhe purpose of changing ils registorod office or registored agent, or both, in tho Stale of Florida. | am lamiliar with, and accopt
the obtigations of registered agent,

SIGNATURE
Signatura, lyped of erntea name ol regisiered agenl and e ¢ apnlicable. {NOTE: Registarad AQant signatune r2quirdc whan remnslatng) DATE
. FILE ﬂOW{!l FEE I§ §150.00 S ‘ 9. Eieclion Campaign Financing ~ $5.00 May Be

L A"‘?!’ May 1; 200-7 Feq will Be $550.00 R R Trusgl Fund Cenlribution,  {J Added o Faes

Make Check Payable to Florida Department of State

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

L MR I Delete HILE O change  [J Addilion

ww | ALEXIOU, GEORGE N e UOORIGE31043

sthiI' anDREss | 8647-6 LITTLE RD. STRILT ADDRESS 220,07 -B0030-006 150,00

CITY-51-2IF NEW PORT RICHEY FL 34654 CHY-S1-7IP

TINE {71 Delete TIEL T Change  [] Addition

NAME HAME

SIREET ADDRI S5 STREET ADDRESS

CIrv-87-21P CITY-S1-21P

r [ Delote e O change  [] Additlon
L _ e L R AL o X N . B ) . L.

STREET ADDRESS SIREET ADDRESS

CIRY-ST-2iF CITy-S1- 2P

WILE 3 Delele nnr [Jchange [ Addition

NAMF NAMT

STRI[/1 AUDHESS STRIE} ADDRSS

CIY-51- 2P CITY - 5121

NIk ] Delete iy [Jchange [ Addilion

HAME NAMD

SIRFET ADDRESS STRELT ADDRESS

CITY-SI-21P CHY-ST-7IF

nnr. O peele nic - Clchange ] Addilion

NAME NAME.

STREET ADLFESS N SIRFET ADDRESS

CiTY-s1-21F CINY-S7-2IP

12, | hereby cerlify that the information supplied with this filing doos not qualify for the exemptions contained in Seclion 118, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same iegal effect as if made under oath: thal | am an officer o7 diroclor
of the corporation or the receiver or trusieg ompowered 1o exacule Lhis report as required by Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Block 11

if changed, or on an altachmenl with an ass, with all othgr ke empowered
,5)% 2 %o 7271 7Y2-9% 75
Dare

SIGNATURE: 7
snmmnynn\drsn oR ZliNTED NAME OF SIGMNG OFFICER OR DIRECTOR Dayume Phone #




