2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # P04000036072

1. Entity Name

GC SHINES, INC.

05-05-2006 90236 001 *2,250.00

Principal Qlacg of Business

3684 BARRIZON CIR N
JACKSO! E FL 32257

66014835

2. Principal Place of 3. Mailing Address

520 Koo

2J

(%7 S’O Ol

Rd .

AEINRRTRIRRT RN i

Suite, Apt. #, etc. ™ Suite, Apt. #, elc.

ANSBACHER & MCKEEL, P.A.
1301 RIVERPLACE BOULEVARD, SUITE 2450
JACKSONVILLE, FL 32207-9037

04202006 Chg-P CR2E034 (11/05)
V& State - / ity & ige ) i 4. FEI Number Applied For
j}}-CJCSOH Vi /f., F ac Bearv:ile . L 27-0080390 Not Applicable
- T : 7 "
Zip 3225/7 Country g'p&a 6 ‘\7 Country 5. Certificata of Status Desired O geae.;gz S:Ld;lonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

2ip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpasa of changing its registared oflice or registered agent, or both, in the State of Forida. | am familiar wilh, and accept

Signature, yped o printed name of registered agant and litls if applicabls.

{NOTE: Registered Agenl signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Ele'cticn 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

TITLE D [ Desete TIILE O change L] Addition
NAME CARTER, GERALDINEC NAME

STREET ADDRESS | 2601 ROLAC ROAD STREET ADDRESS

CITY-§T-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP

TITLE [ cetele TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-S7-21P

TALE 7 celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CIY-5T-2IP

TME O Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TILE [ Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TITLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

aiper or trustee empowered o exglu

of the corparation or the 4
erfk with an address, with all olhg

changed, or on an attac!

ike prmpowereg.

12. | hereby certify that the infggmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ogffupplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
i this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

o 2/-0C Po%262-025%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phore #




