| FILED
o O ANNUALREPORT O Apr 20, 2006 8:00 am

DOCUMENT # P04000044255 ecretary of State
1. Entity Name 0L - 00
G&G GLOBAL DEVELOPMENT, INC, 04-20-2006 90206 024 757130,
Principal Place of Business Mailing Address
P.0. BOX 6023 P.0. BOX 6023
MIRAMAR BEACH, FL 32550 US MIRAMAR BEACH, FL 32550 US
s v ARV ER AR AT AV
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05})
City & State City & State 4. FE) Number Applied For
20-0846232 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O Ei';esq 39:;““3'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORATH, SHANNON L
56 SPIRES LN Street Address (P.O. Box Number is Not Acceptable)
16A
SANTA ROSA BEACH, FL 32459
City FL Zip Code

8. The above named entity submits this statement for 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 printed name of registerad agaent and tite it applicable. {NCTE: Registered Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O vetete TITLE [ change [ Addition
NAME GRIFFITH, GREGORY NAME
STREET ADDRESS | P.O. BOX 6023 STREET ADDRESS
CITY-57-2IP SANTA ROSA BEACH, FL 32459 CiTY-5T-2p
I O pelete TILE O change  [J Addition
NAME NAME
STREET ABDRESS STHEET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE 3 delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE 1 pelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-2IP
THLE O Delete TITEE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TITLE O Detete TITLE (T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial 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 director
of the corporation or the receiver getrusiee empowered to execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b/17/o b 851 65D-Pr1y




