Lo FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000036072 05-04-2007 90303 001 ***900.00

1. Entity Name
GC SHINES, INC.

W W am = - -

Principal Place of Business Mailing Address
3780 KORI RD -IFBOHORHD ]
JACKSONVILLE, FL 32257 FAERSONMETE T82257 \/

Suile, Apl. #, etc.

Ansbacher & MCKeeL P.A. 02152007 Chyg-P CR2E034 (12/06)
City & State 8818 Goodbys Executive Drive o e Aopied For
Jacksonville, Florida 32217 270080390 Not Applicable
“ip Country 5. Certificate of Status Desired | $8.75 Additional
L \ Fee Required
6. Name and Addrass of Current Registerea Agent 1 * tlame and Addrec:  C-logsDanictarad 0qent
B
A, aNeSFRAC, [HEERRE &n MCECKBEOEl Ll 'EP!'!An'RD SUITE. 2450 ™5 Ansbacher & McKeel, P.A.
JACKSONVILLE, FL 82267-9637 ,___'7 — 8818 Goodbys Executive Drive
Jacksonville, Florida 32217
IE IZipCT

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title 1l applicable, (NOTE' Hogrstered Agent signature required when cinstanng) DATR
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
11TLE D [ Delete 1L ) M Change (] Addion
HAME CARTER, GERALDINE C HAME 3780 Kori R4,
SIREET ADDRESS | 200-HRELALROAD -——~7 STREET ADDRESS 32257
CIY-S7-21P JACKSONVILLE, FL 3226+ CITY-S0-2P
TILE [ pelete TLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-$1-21P
1L [ telete 1L [l change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2iP CITY-S1.21P
TME O3 pelete THLE D) Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21p
TLE O vetale e ) Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
HILE [ Delete TITLE O change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-8T-2P CITY-SI-ZP

12. | hareby certily that the information supplied with this tiling does not qualily for the exemptions comained in Chapler 119, Florida Slatutes. | further certify that the infonnation
indicated on this report or sypplegental report is true and accuraie and Ihat my signalure shall have the same legal ellect as il made under oath; thal | am an officer or direcior
of Ihe corporation or the rec# r lrustee empowerad (0 execute report as requiced by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111l

changed, or on an attach h an address, with all other lik

/surﬁnurce AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Date Daaytutie Phone o

-SIGNATURE:

/



