2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27,2006 8:00 am
DOCUMENT # P05000060268 5 Secretary of State

1. Entity Name
03-27-2006 90260 019 ***150.00
GAN INVESTMENTS, INC.

Principa! Place of Business Mailing Address

2082 ¢ORTH POINTE ALEXIS DRIVE 2083 NORTH POINTE ALEXIS DRIVE

TR 18 ——— I A

2. Principal Pace of Business 3. Majiing Address
407 ars Ave So 2O AR /01»;7‘( ﬂ‘{epzr )
Suile, Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State _ Cuy & Staie 4. FEI Number i Applied For
Q(wacq‘ﬂ/ ' F‘ /ﬂ/f’b’ﬂ W/ [/ 34 204 3 b I 7 Not Applicable
7 ' - iy
e 3375 Counzrbs A ZID;{é; j/ coﬁyl/)’ 5. Certificate of Status Desired C ?g'gg‘ﬁ?e?'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAN, JACQUELINE

2083 NORTH POINTE ALEXIS DRIVE Street Address {P.O. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689

e e ) City R FL Zin Code_

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sugnalure. gt of prnicd nare of weg-sieced agant and Wil o appboatsie (NOTE Regsiaen Agenl signature reaurad when ieinstaingy DATE
FILE NOW!!! FEE IS $150.00 : . o
N L A . 9. Election Campaign Financin X

: Aﬂef Ma.y;." 2006 Fee WIII ,Be- $550'00 O Trust Fund Cc?mr?bulion. l% fzgiqohg:isse
Make Check Payable to Florida Department of State .

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

nne P . [ celere THLE [ Change [ Addilian
NAME GAN, ROY ! HAME

STREET ADDAESS | 2083 NORTH POINTE ALEXIS DRIVE STRFET ADDRESS

cre-si-/2 [ TARPON SPRINGS FL 34689 Ciy-s1-oe

TITLE ST - - [ pelete TILE [ Change [ Addilion
NAME GAN, JACQUELINE i NAME

STREET ADDRESS | 2083 NORTH POINTE ALEXIS DRIVE STREET ADDRESS

CIry-st-21p TARPON SPRINGS FL 34689 CITY-ST-ZP

me o Lo o Doewe R omu ) N o _ . __DOcenge [ Aodition
MAME HAME

STREET ADDRESS STREET ADGRESS

CHY-ST-4p CITY-§T-7IP

1ITLE O Delete TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Clvy-Si-AP CiTY - 5T-2IP

ILE [ pelete TLE [ Change ] Addition
HAME MAME

STREET ADDRESS STREET ABDRESS

CITY-5T. 2P CITY-St-ziP

TIE 3 Detete TITLE (O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-21 CITY-ST-2IP

12. | heraby certify lhal the intormation supplied with this filing does not guality for the exemptions contained in Section 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an altachment with an address, wilh all other like empowered. 3(1r4 o6 72 ?) oy 744

SIGNATURE: /W _ /Jz;tpue!m,o €, STt lary bTrec U

NN(T'?ND TYPED OR PRINTED KAME OF SIGNING OFFICER OR (XRECTOR Datw Daytirae Phona &




