FILED

* * 2007 FOR PROFIT CORPORATION Jan 10, 2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000150626

1. Entity Name

GC 21, INC.

Principal Place of Business Mailing Address

989 SEBASTIAN BLVD., #3 989 SEBASTIAN BLVD,, STE. 1
SEBASTIAN, FL 32958 SEBASTIAN, FL. 32958

LR AR

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Fenobe AppToaFr

20-1799162 Not Applicable

0 $8.75 Acditional

5. Certificate of Status Desired ¥
Fee Required

6. Name and Addrass of Current Registered Agent
SANDERS, J SCOTT
389 SEBASTIAN BLVD DO NOT WRITE
UITE 1
SEBASTIAN, FL 32958 IN THlS SPACE

8. The above named entity submits this statement for tha purpase of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agenl. .
Un00ansa0g3a
I 01/10/07-800B4-D10 150,00
Signaturs, typed or prntea name of registerad agant und ntle f applcame (NOTE* Ragstared Apant sipnature requirad whan reinsratng) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be

After May 1, 2007 Fee wlll be $550.00 Trust Fund Caontribution. (] Added to Fess
10. OFFICERS AND DIRECTORS [
TITLE PSD
NAME SANDERS, J SCOTT

STREET ADDRESS | 989 SEBASTIAN BLVD SUITE 1
CITY-ST-2IP SEBASTIAN, FL 32958

TITLE \

NAME RIZIO, HOWARD E

STREET ADDRESS | 955 STARFLOWER AVE.
CIrY-51-21P SEBASTIAN, FL 32958

TITLE
NAME

s DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ABGRESS
Ciy-si-2i

12, | hereby certify that the information supplied with this filng does not qualify for the sxemptions contained in Chapter 118, Florida Staiutes. | furthar certify that the information
indizated on this report or supplemantal report is true and accurate and that my signatura shall have tha same legal effect as if made under eath; that | am an officer or direcior
of the corporation or the raceiver or Irustea empowered to 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, wih all other like empowered.

SIGNATURE: S § |-8-00  97538R225%

SIGNATURE AND TYAES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¢




