2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000018511 Mar 20, 2008 08:00 A
1. Entily Nama
Secretary of State

GBI HOLDINGS, INC.
Puncipal Place of Business Mailing Acidress
13030 SUGARBLUFF RD. 13030 SUGARBLUFF RD.
e e Hll“ll’ |11 ||‘” |‘|H ||m ||W ||m ||m "ll”lm |H|‘ ”ll‘ Hl‘m “ ‘|||
2. Pnncipal Place of Busingss - No P O Box # 3. Maling Addrass

Suita Apt #, etc. Sute, Apl. # g0, 1st MOORE CR2EQ34 (10/07)

City & Stats City & State . 4. FE1 Number Appied For

71-0996985 Not Apglicable
Zp ouniy Zp Co.ntry 5. Certificate of Status Desirad | Eg.ggq&:ﬂ:ci‘ﬁonal
€. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"I\Ié%};ggabiTﬁBvLEUFF RD. Street Address {P.Q. Box Number s Nat Acceptable)
CLERMONT FL 34711

City FL 2y Cade

8. The anove named ertily submits this slatgmenl “or the purpese of changing its registeraa office or regrstered agent o cotn, in the Sate of Flonda. | am tamiliar with, and accent
the chigalions of reqistersd agent.

SIGNATURE

Cagnobe, b o Prurou 1anm Of reg stered sepert uvl Te | apicaze, MNGTE Regisiod AQu | ¢ QR Aeturse wier “aRztanr g DATE

9. Election Canoaign Finarcing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. . 11, ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS 1N 11

THLF PVST Ol potese TITLF [ Crarge (] Aadition
NAME NICHOLS, STEVE HAME

STREFT ADDRESS | 13030 SUGARBLUFF RD. STREET ADDRESS HOOODDEE4545

ory-si-12 [CLERMONT FL 34711 CITY-5T-79 0404,/ 08-8001 9006 156,00

TFLL O Dewele TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STRFFT ADLRFSS

CITY-31-217 CITY-51-21p

THLL [ peete L [} Change (] Addihon
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

FIRE 3 Daele TITLE (3 Change ] Addition
NAME HAME

STREET ADDRLSS STRELT ADDRESS

OITY-5T-21? CHy-5t-Z2IF

TITLE 1 pecle TIILE O Change [ Additon
HAME NEML

STREET &DDRESS SIREET ADDRESS

CINY-S1-22 CImy-S1-2p

THLE [ peste TIILE [ Crangs [ Addilien
NANE HAME

STAEET ADDRESS SIREET ADURLSS

CITY -51-2P CITY-51- 2

12, | hersby certify that ths information supphed with mis filng does not gualify for the exemptions contamed in Section 119, Florida Statutes. | furtner certity that the information
indicated on this report or supplernentsl report is true and aocurale ana thal my signaiure snal have the same legal eftect as f made under oalh: that | am an officer or director
of the corporasion or the receiver of trustee empowerad o execute tis report 2 requiredt by Chaprer 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachmen wilban addrass, with all olher ke empoweres,

SIGNATURE® (2——F = 3\\8|os H467-722-19F3

TTCSHNATIAETIND T YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U= Eoame Frone s -




