. FILED
2006 FOR PROFIT CORPORATION Jan 13,2006 8:00 am

fagm 4 =

ANNUAL REPORT Secretary of State

DOCUM ENT # P0500001 6437 01-13-2006 90046 001 ***150.00

1. Entity Name

GCD EXUMA, INC.

Principal Place of Business Mailing Address

1860 REPUBLIC DE CUBA 1860 REPUBLIC DE CUBA

TAMPA, FL 33605 TAMPA, FL 33605

R S RN e AT
Suile, Apl. #, ete. Suite, Apt. #, stc. 01062006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For

20- 2202149 Not Applicable
ap Country ap Counry 5. Certificate of Slatus Desired O Ei'giﬁf:;nmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name

CHANCEY, WALTON H
1860 REPUBLIC DE CUBA Swaet Address (P.O. Box Number is Mot Acceptable)

TAMPA, FL 33605

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE _
Sigruture, typed of printad nama of registered agent and ttla it applicabls. (NOTE Registered Agunt mgnature required when renststing) DATE
FILE NOWII! EEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee wliil bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ vetete TITLE O change [ Addition
NAME CHANCEY, WALTON H NAME
SIREET ADDRESS | 1860 REPUBLIC DE CUBA STREET ADDRLSS
ClY-5i- 27 TAMPA, FL 33605 CrY-ST-4P
%3 [ pelete TmE {JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP
TILE [ Delete TILE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADGHESS
CITY-51-218 QITY-5T-21P
TITE 3 Detete TITLE [ change [ Addition
HAML RAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CIy-sT- 2P
TIME 3 Detete TLE [Acharge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP Ciry-51- 219
g ] Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

12. 1 hereby certify that the information supplied with this tiling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ali other like empowaered.

SIGNATURE: e \ Gow C12.245. 925

BJGMATURWD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytra Phong #




