raa.r.ay

Jul 15, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT o 07-15-2008 90060 026 ***550.00
T

DOCUMENT #P04000025111
1. Enlity Name
FLORIDA G AND D, INC.
Principal Place of Business Mailing Address qu 1 1 0 9 0 8
12 QUICKSWOOD CLOSE 12 QUICKSWOOD CLOSE : ] .
LVERPOOL LIVERFOOL |
UNITED KINGDOM, XX UNITED KINGDOM, XX ‘ .
L AR O

Suite, Apt. #, etc. Suite, Apt. #, efc. 07082008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

98-0450773 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gasql?i?:;ﬁo“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASSER, DAVID W
150 S PALMETTO AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE100 -
DAYTONA BEACH, FL 32114
. . City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srignezure, typed of proted name of regtered agend and sie § apphcable. (NOTE: Regpstered Agort ignatr e requred when renstatng) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Ba

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PD [ velete WILE [ change [T Addition
NAME KAITIFF, JOEL B NAME
STREET ADDRESS | 12 QUICKSWOOQD CLOSE LIVERPOOL STREET ADDRESS
CITY - ST- 7P LIVERPOOL, UK CITY-ST-2P
e 5D (¥ Delets e sD [FChange [ Agcition
NANE STONE, GILIAN NAME SToNL:, GILLMI\/
STREET ADDRESS | 30 ROCKBOURNE AVE smeeraooress | 14 GupsY LANE H
cY-ST-2¢ | LIVERPOOR, UK 175 4tw cy-s1-2p LIVERPoO L, UK, Lg 3 L
nme [ petete TME [ crange [ Adeifion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2p CITY-ST-2IP
TLE 1 Delete THLE [T change [ Acdition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CY-S1-7P CITY-SF-2P
TILE O Delete TITLE [Jchange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CTY-S1-7IP

12. | hereby cerlify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

1O+L\TU_Q7 0¥

Po s FE T re00d




