i~

2006 FOR PROFIT CORPORATICN

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am
Secretary of State

(02-02-2006 90046 029 ***150.00

n

DOCUMENT # P05000071631

1. Entity Nama
G.A. C ENTERPRISES OF TAVARES, INC.

Principal Mace of Business

351 NORTH DUNCAN DRIVE
TAVARES, FL 32778

Mailing Address

TAVARES, FL 32778

351 NORTH DUNCAN DRIVE

66003554

2. Principal Place of Busingss 3. Maiding Address

OGN A

Suite, Apl, #, e1c. Suile. Apt. #, etc, 01252008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
Qo- Q9L N 1§ e Mot Agplicadia
Zp Courtry Zp Country $8.75 agditonal
5. Certificate of Status Desired a Foo Raquired
8. Namte and Address of Current Registarad Agant 7. Name and Add &f Now Reglatered Agent
oL . . Neame _ _ . e | e
CHAMBERLAIN, GEORGE A
3030 PINE GROVE LANE Street Address (P.0. Box Numbaer is Not Acceptabio)
LADY LAKE, FL 32159
City FL I Zip Code
8. The above named onity submits this statement for the purpese of changing ts registered office or registerad agent, 0r both, in the Stata of Florida, | am familiar with, and accept
the obiigations of ragisiered agent.
SIGNATURE
SiOnatute, YD OF Drribd ame of reg LR SORNL I I d RODRCA D (NOTE: Rag:aisrsd AQEN BRI nid e whan hermlaing) _DATE -
FILE NOWII! FEE IS $150.00." 9. Election Campaign Financing” _ $5,00 May Bo _
Auer May 1, 2006 Fee will be $350. 00 .[ . TrustFund Contributon. 0O AxtedioFess
2 : 3.7 * .
10. . 0FF|CERS AND DIRECTORS =~ e BN T 7 - CADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11.
e PVP. -"»'-Dnzm cppme S o'k = O Crangs™ - (7] Acxiion
WAME CHAMBERLAIN, GEORGEA T T A N N T .
STREET ADORESS | 3030 PINE GROVE LANE STREET ADDAESS
CIrY-$T. 28 LADY LAKE, FL 32159 CITY-ST. 2P
TME T8 0 Deizs mE [ Crange [ Addition
NAME CHAMEERLAIN, DONNA MAME
STAEET ACORESS | 3030 PINE GROVE LANE STREEY ADORESS
cary-s1. 2P LADY LAKE, FL 32159" oy s7. o0
me O Deten nhe [JCrange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
oy -s1-2p Y -ST- 2P
~ImE — — - —~ - DOy —p-me . - 3 e e — - - St — D] AN | ——
WAME AME
SIREET ADDRESS STREET ASORESS
iy S1-20 CITY-ST. 2P
WLE J Decets TITLE CTchnge [ Addttion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Qny-S1-ap
TmE O oeets LT ClChange [ Adoion ~
NAME MAME -
grvstze | I any-S1- 19 .
12.-1 hareby certify that the inlormation supplied with this filing does not quaury for the exemptions containad in Chapter 119, Florida Stanies. | further Cenify thal the information
indicated on this raport or- supplemenial epor is rue accwata ggd that my anure shall have the sare logal sfiect a3 if made under cath; that | am an officar or direclor ™ |-
¥ ol the corporation o 1he racu G0 lrus!aa empowerad roe : epuired by-Chapier 807, Florida Statulos and that my name appears in Biock 10 or. Biock H1if-|-
" changed oron an utlach : X 4
PR N H i
SIGNATUR ‘ y. //3/4 & 352 3930007 |
Toaw © Duytrrm Mo &




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2006

G.A.C. ENTERPRISES OF TAVARES, INC.
351 NORTH DUNCAN DRIVE
TAVARES, FL 32778

Subject: G.A.C. ENTERPRISES OF TAVARES, INC.

"7 "Refeérence Number: " P05000071631

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has net been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer [dentification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

cy
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



