2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2008 8:00 am
Secretary of State

DOCUMENT # P04000103621

1. Enlity Name

G & S NEW BEGINNINGS, INC.

05-14-2008 90014 012 ***150.00

Principal Place of Business Majlipg Address
@i PALM COAST PKWY PALM COAST PKWY
- #6 b

PALM COAST, FL 32137 PALM COAST, FL 32137

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

G

Suile, Apt. #, etc. Suite, Apt. #, aic.

04012008 Chg-P CR2EQ34 (12/086)
City & Stale _City & State 4. FE! Number Applied For
LR 20-1405830 Not Applicable
Zi Count Zip ., T i ) it
s ey P Couniry 5. Certificate of Status Desired O $8.76 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

ABBOTT, GAILF
4996 PALM COAST PKWY *

#6
PALM COAST, FL 32137 °

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

City Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Rlorida. | am femiliar with, and accept

the coligations of registered-agent.

SIGNATURE

Signatue, typed or orinied name of re agenl and litie f

(NCTE: Hemstered Agent signalure required waien reinsiating)
0 g

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.0° May Be
Added to Fees

CFFICERS AND DIRIéCTOFiS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TILE {7} Change (7] Addition
NAME ABBOTT. GAILF NAME

STREET ADDRESS | 4996 PALM COAST PKWY #6 STREET ADDRESS

CIy-§3-2IP PALM COAST, FL 32137 CITt-S1-21p

TME &MM O Delete TimE S0 &g fottf O Ghange ﬂMdiliun
HAME NAME Shawe T Do teh

STREET ADDRESS sweeraovess | 494 Palpn Opost 4 Kbb(/ *(,

CiY-51-2IP CITY-ST-ZIP Pailm (‘AC}Q‘)" Bl 3z1%7

TLE [ Delete TITLE ! [J Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P g CITY-S1-2F

TILE [ pelete TILE {JChange [ Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TLE 1 Delete TiLE [ Change ] Aadilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S8I- 2iF CITY-§1-21P

TTLE O Delete TITLE O change [ Asdition
NAME NAME

STREET ADDAESS STREE] ADDRESS

CITY-ST- 2P ChY-SI-7e

12. | hereby cerlily thal the information supplied with this filin

changed, or on an attachment with an adkiress, with all other like empowered.

SIGNATURE: (Best 7

I 'he . { does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corparalion or the receiver or truslee empowered 10 execute this repon as required by Chapter 607, Florida Stalules; and 1hat my name appears in Block 10 or Block 11 if

Ga. | Abbott

(386) Yu7-9n 2

" 5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phone #




