FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmllnENT # P050001 21275 04-24-2006 90387 038 ***150.00
GLOBAL RESOURCE CONNECTION, INC.
Principa’ Place of Business Mailing Addrass o
6019 WEST CHELSEA STREET PO BOX 18846 ) g
TAMPA, FL 33634 TAMPA, FL 33679 e
PR v NG MOIRTINAA T
Suitg, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
0 -3Y /8707 Not Appicable
Zp Country aip Country 5, Centificate of Status Desired O $8'75 Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

BUBLEY & BUBLEY, P.A.
3820 NORTHDALE BLVD SUITE 312 Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA, FL 33624

City 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. | am familiar with, and accept
the obligations of registered agent.

:',, SIGNATURE

- Signature, typed ¢ printed name of regislezd agont ara title o applicable. {NOTE Registered Agant signalure 1equired when reinsiating} DATE

A FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

_* “After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Addad to Fees
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [0 Change [ Addition
NAME HARDMAN, RAY NAME
STREET ADORESS | PO BOX 67154 STREET ADDRESS
CiTY-S1-2IP ST PETE BEACH, FL 33736 CITY-ST-2P
THLE VTSD O Delete THLE [ ¢hange [ Addition
NAME WILLIS, JAMIE HAME
SIAEET ADDRESS | 5939 BAYVIEW CIRCLE STREET ADDRESS
CITy-ST-2IP GULFPORT, FL 33707 CITY-51-2IP
TITLE £ Delete TITLE {cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZIP
TITLE O oelete TITLE [J ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2P CiTy-S7-21P
IME [ vetete TilLE ] change [ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-ST- 2P CiTY-ST-2IP
TITLE [ pelete TLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurme and that my signaturé shall have the same legal effect as if made under eath; that | am an officer or director
of tha corporati he receiver or lrustee empowered to execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an ent with drass, with all other tike empowered.

SIGNATURE: oy (V2 LS jud Jaro. (RIZ) Ar]-048

7 51Wnn TyPEB OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylirrg Prora #




