2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16,2007 8:00 am

DOCUMENT # P04000152068 ecretary of State
1. Entity Name
GG'S SECRETARIAL/BOOKKEEPING INC. 04-16-2007 90089 008 ***150.00
Principal Place of Business Mailing Address
134 DELAWARE WOQDS CT 134 DELAWARE WOODS €T
ORLANDO, FL 32824 ORLANDO, FL 32824
TS oo ARG AR A
Suite, Apt. 4, elc. Suite, Apl. #, etc. 02192007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEt Number Apptied For
20-1874752 Not Applicable
Zip Country Zip Couniry 5. Cerificata of Status Desired Il gese'gg] Lﬁfgj""“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - Name ]
MCMASTER, CYNTHIA R — -
312 MCCOY VILLAGE COURT Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32712

Cny 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturo, typag o printed name of registored agact and titks i apphcable (NOTE: Regsiene Agent signatire raquired whan réinstating} OATE
 FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribubion. O Added to Fees
10... +. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me P 7 etete TLE O change ] Addition
NAME PERRETTI, LORAINNE NAME
STREET ADDAESS | 134 DELAWARE WOODS CT STREET ADDRESS
CTY-ST-2P ORLANDOQ, FLL 32824 CITY-ST-ZIP
TITLE 3 Detete TITE [ Change [ Addition
NAME. HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-7IP CITY-ST- 2P
TiTLE T pelere T [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY.S7-2IP
TITLE T pelate TIHLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-Z1P
TTLE O pelete TITLE [ Ghange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TILE T pelete TILE ‘ [J Change ] Addition
NAME HAME
STREET ADDRESS STRECT AUDRESS
CITy-ST-2iP CITY-SI-7IP

12. t hereby cemfg that the information suppiied with this filing does not qualify 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 thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered g execute this report a3 required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with.an address, with al| r like empowergd.

SIGNATURE: Rt torn == Logpppme /61&6-17‘1 _ ‘(‘/f'/ﬂ S ) Oy 2 IRF

‘ﬁsc}mruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylena Prone ¢




