2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

DOCUMENT # P04000018511

nlity Name

GBI HOLDINGS, INC.

Principal Place of Business

13030 SUGARBLUFF RD,
CLERMONT FL 34711

Mailing Addross

13030 SUGARBLUFF RD.
CLERMONT FL 34711

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 04,2007 8:00 am
ecretary of State

04-04-2007 90185 022 ***150.00

AR RO

Suite, Apt. #, elc. Suite, Apt. #, olc. 15t MOORE CR2ED34 (10/06)
City & State City & Stale 4. FEI Numbor [ Applied For
71-0996985 [ Not Applicable
i C i C i
4p ouniry Zip ountry 5. Ceriificale of Status Desirad O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

NICHOLS, STEVE
13030 SUGARBLUFF RD.
CLERMONT FL 34711

Street Addrass (P.O. Box Numbar is Nol Acceoplable)

City

Zip Code

FL

8. The above named entity submits this slatemenl for (he purpose of changing its registered office or registered agent, or both, int the Stale of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE

Signature, typed or punted name of regsieren agent ano tile r anelcable

[NOTE, Regisierod Agent signatute 1equired when remnstatiog}

DATE

Make Check Payable to Florida Department of State

FILE NOW!! “FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00‘ May Be
Added to Fees

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

i PVST O pelete I [J change (] Addilion
NAME NICHOLS, STEVE NAME

SR appRess | 13030 SUGARBLUFF RD. SIRILT ADDRESS

CY ST-71P CLERMONT FL 34711 ) CllY 81 2P

1ill. o] w[)megg 1Lt [ Change  [] Addition
Nl NICHOLS, STEVE Nl

stret1 apoaess | 13030 SUGARBLUFF RD. STAEL) ADDRESS

CIY-§1-47 CLERMONT FL 34711 Pl 81 7P

T T = T I I I i T T - T T [l Change [T Addition
NAME NAMI,

STREET ADDRESS SIRLUT ADDRESS

CITY-S1- 2P CY S1-2IP

i 1 Delete {8} [ change [ Addition
NAMI MM

SIALTT ADDRESS SIHLL] ADDRESS

CitY s1-2p CIrY 81 e

T [ Delele T [J change [ Aadition
AN NAML

ST LI ADDRLSS SIRLT ARDHFSS

CIY-S1-2IP Y ST /P

Tnt [ Delete [H1H [ Change [ Addition
NAKE NAMI

SIRLF ] AUDRESS SINTT ADDILSS

Y 81-71P Iy si e

12. | hereby certify that the information suppiied with this filing does nol gualify for the cxemptions conlained in Seclion 119, Flerida Siatules. | further certify thal the information
indicated on this reporl or supplemental report is true and accurato and thal my signature shall have the same legal effect as if made ynder oath; that | am an officer or_director

SIGNATURE:

of the corporation or the receiver or truslee
if changed. or on an attachment witn

wared 1o execule Lhis report as required by Chaplor 607, Florida Statules; and that fhy name appears in Block 10 or Bigck 11
i ther lika empowered.

02 v T (93

PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

£ A
Raytme Prone & !

Pa!e




