2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT |
DOCUMENT # P04000088864 Aug 31,2007 08:00 A
Secretary of State

1. Entity Name

GK&AINC.

Principal Place of Business Mailing Address

931 BALI RD 931 BALI RD

COCOA BCH, FL 32971 COCOA BCH, FL. 32931

AAEROR AR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ao o

84-1652149 Not Applicable
: . $8.75 Additionai
5. Centrficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

STBALRD . DO NOT WRITE
COCOA BCH, FL 32931 IN THIS SPACE

8. The above named entity submits this siatement 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
Signaiurs, typed of printsd nlmodruginesm ageni and Ltk f mppécable. {NOTE: Ragistared Ageni signature requirad when rensiabng) DATE
FILE NOWIIl" FEE'1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will bo $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS [
TINLE P
NAME SMITH, GARRISON H N
SIREET ADDRESS 931 BALIRD HO0nnny iR
orv-sr-zp | COCOA BCH, FL 32031 0221 A-a0nn3-015 550,00
TILE * T
NAME SMITH, KIMBERLY J

STREET ADORESS | 831 BALI RD
CITY-ST-2P COCOA BCH, FL 32931

TTLE
NAME

v - DO NOT WRITE

<

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CIry-S1-21P

12, t heredy certify that the information suppried with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address: with all other like empowered.

SIGNATURE: ol S WA inieedy Senihh 32, 223-99¢0

SGNATURI D OR FFNTED NAME OF BIGNING OFFICER OR DIRECTOR 1 Dale Daylrme Phone




