2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Enity Name

GCH, INC.

DOCUMENT # P05000020999

Principal Place of Business

4502 HWY 20 EAST STE A
NICEVILLE, FL 32578

Mailing Address

4502 HWY 20 EAST STE A
NICEVILLE, ¥L. 32578
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FILED
Jan 25, 2008 08:00 AM|
Secrgtary of State

RO

01092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2319129 Not Applicable

5. Certificate of Status Desired

O  $8.75 adsitional
Fee Requirad

6. Nams and Address of Current Roglsund Agont

PITELL, LISA Y
4400 HIGHWAY 20 EAST STE 202
NICEVILLE, FL 32578
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the cbligations of registered agent.

SIGNATURE

8. The above namead entity submits this statamant for the purpose of changing ils registerad oiﬁce or raglstered agent, or boln, in the State of Florada. lam famlllar wnh‘ and accapt ‘

Signatwe. typad or printad nama ol registsred agent and iite «f applicabla.

(NOTE Regisiersd Agent sigratura raqusred when rerataing)

OATE ‘

FILE NOWIl! FEE I8 $150.00

After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TNeE D

NAME KITTRELL, KIMBERLY s
STREETADDAESS | 4502 HWY 20 EAST STE A @?Q 33—‘;%%
orv-stze | NICEVILLE, FL 32678 P,
TMeE

NAME

STREET ADDRESS

CITY-ST-2IP

THLE

NAME

SIALET ADDAESS

CITY-§1-2IP

TITLE A

NAME

STREET ADDRESS

CITY-SI-2P

TTLE

NAME

STREET ADDRESS

CITY . ST-2IP

TLE

NAME

STREET ADDAESS

CTY-S1-2P
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12. | heraby ceriify that the i
indicated on this repon
of the corporation or the|
changed, or on an atlac

SIGNATURE=H

r supglemental report is \rue an
receybr or Irustes empowered 10 axacute ts r
hmerd wilth an addrass, with all pther like empowgred.

00

nformation supplied with this Illlng does not qualily lor the exemptions containad in Chapter 119, Flonda Staluies | further certify that Ihe information
? accurale and that my signature shall have the same legal atiect as if made under caih; fhat § am an officer or diractor

f1 as raguired by Chapter 807, Florida Stalutes: andg that my nama appears in Block 10 or Block 114

g

% AND TYPED OR PRINTED NAM

JOFFICER RECTOR

Caytime Phona #




