FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000036072 04-28-2008 90707 001 *3,000.00

1. Entiy Name

GC SHINES, INC.

Principal Place of Business Mailing Address
JECETNI v ANSBACHER & MCKEEL, PA.
PO ——— e 8818 GOODBYS EXECUTIVE DRIVE 66008349

JACKSONVILLE, FL 32217

10875 014 Dixie Highway

Suite, Apl. #, eic. Suite, Apt. #, elc

N -P R2E034 (12/06

Suite 5 02212008 Chg‘ C ( )

City & State ’ City & State 4. FEI Number Applied For
Ponte Vedra, FL 27-0080390 Not Applicabla

Zp Country an Country 5. Cerlificate of Status Desired O 28';5 'a.‘dd;ﬁ"“a'
32081 St. Johns oe Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
ANSBACHER & MCKEEL, P.A.
8818 GOODBYS EXECUTIVE DRIVE Sireet Address (P.O Box Number is Not Acceptable)
JACKSONWVILLE, FL 32217

Ciy FL | Zip Code

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

SIGNATURE
Signature typed or Dinted name of regislered agem and wile if apolicavie (MO TE Regstered Agent signatare required when réirstairg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
| After May 1, 2008 Fee will be $550.00 Trust Fund Centribution Added to Fees
i
f 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE o ] Delete 1TLE [ Change  [] Addition
NAME CARTER. GERALDINE C NAME 10875 014 Dixie Highway, Suite 5
SIREET ADORESS | A smeraoriss | Ponte Vedra, FL 32081
oy ST | J i CIvy-$1-21P
TiLE O oelete TI7iE [[]Change (3 Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
GIy-S1-2IP Cuy-ST.72Ip
TILE O petete TITLE Ochange [ Addition
NAME NAME
Sintt] ADOHESS CTREET ANNAESS
civ S1-2IF cny St onp
TIILE O Delele INLE [ Change  [J Adoition
KAME NAME
SIREET ADDRESS STREET ADDAESS
GCITY-ST-2iIP CITY &7 p
1LE T pelete I1TLE {Z] Change [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY S1-2P chy-Sl.ap
nne ] peee TiLE [ Change [ Addition
NAME KAME
STREET ADDRESS STheeT ADORESS
Ciy ST-2iP Ciy-31. 4P

12. | hereby certify that the inforefhticg supplied with (s filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indizated on this report or sugplggmanial report is true and accuy, i that my signature shall have lhe same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the re¢givgffor irustee empowered 10 ex 7. reouired by Chapier 807, Florida Siatutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachm ith an address, alt oth
. ~ 3’/0/09 TYY. 75 T-DEE3

/SIGNURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylwme Phone &

SIGNATURE:

/
/



