05-02 150.00
2007 FOR PROFIT CORPORATION 7 PQ600001 4733
ANNUAL REPORT CSECRETARY 0F 5 1ai

DBIVISION OF CORF [

DOCUMENT # P06000014733
1, Enlity Name " .
G BUSINESS ENTERPRISES, INC. STAUG 3! PHiZ2: 53
Principal Place of Business ailing Address
12850 WEST STATE ROAD 84 12850 WEST STATE ROAD B4 ‘
19 19 401-01584
DAVIE, FL 33325 DAVIE, FL 33325 -
e B b EFRTACIR AR A

Suila. Apl. ¥, eic Suite, Api. #, alc. 04302007 Chg-P CR2E034 (12/06)

City & Slate Cily & State 4, E& Numbay | [Aontied For

- Q I) L{ (] l (ﬂ l_ Not Applicable
ze Couniry ap Country 5. Cenlificale Df Stalus Desired \D gi‘:i;g’éu"mj
§. Namo and Address of Current Registered Agent 7. Namus and Address of Now Registered Agent
. Nama
GINNELL, JOAN B
12850 WEST STATE ROAD 84 Street Address (P.Q. Box Number is Nol Acceptablg)
1-g :
DAVIE, FL FL J o
City F L 2ip Code

8. The above named anbly submits inig slatement for the purpose ol changing its registereo ollice o registered ageni. or balh, in the State of Firida. | am familiar with, and accepl
Ine 0oligations of registered agant.

SIGNATURE
SIOTURNE, T O BrvUCCT PN OF IESPLETOU oo e e i DM ADes. (MOTE Regrsiersd AQenl Bmnan e 1ecared whiov  sntiatrgh DalE
FILE NOWHI FEE IS $150.00 8. Blection Campaign Financing $5.00 moy Be
- After May 1, 2007 Fee will be $550.00 Jrust Fund Contribulion. 0 Added 1o Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
T O Delete e O Crange [ Adailion
NAME JOAN, GINNELL B NAME
SIAEEI ADDRESS | 12850 WEST STATE RQAD 84, #1-9 ) SIREET AQORESS
ctv-si-zP | DAVIE, FL 33325 / Y51 2P .
1 VP 2 deree e O [ Agaion
st CHARLOTTE, GINNELL J - d‘ n '
& p—
SIHEEr ADDRESS | 12850 WEST STATE ROAD B4, #1-9 . SIREED ADDRESS
[EINRYRY. DAVIE, FL 33325 ’ cin-sI-2p
v [ Derere e [ Crange  [J Acdilion
NAME HAME
SIKEE] ADORESS SIREE] ADDRESS
T ’ civ-St. ap
(13 O Detete TLE O change [ Adddion
MAME NANE
STRLET ADDRESS STREET ADORESS
[N CIIY-Si-2P
e [ Delete THiLE O Change  [J Agdiion
HAME HAME
SIRLET ADDRESS STREEI ADORESS
eny-5-ap CHiy-5i-2F
HILE EI Deiete T O Change [ Addilion
NAME NAME
SI‘REET ADDRESS STREET ADORESS
CiTy-§7-4p . /% Cﬂv—‘l-ﬂ?

12.. I hareby carnfy 1nal the information suppueu M[h*ﬁ’lls liling deas nel gualily lor the exemplions conained in Chapter 119, Florida Statutas. [ further cerlily that 1he nformation
nchicated gn this report or supplemanial report is lrue an r:?accuraw and that my signaiure shall have 1he same lagal eftect as il mace under oath; that | am an officer or director
of the corporalian or ihe recever or irusiee empowered lo @xscute this raport as equired by Chapier 607, Florida Sialutes. and that my name appaars in Glock 10 or Block 11 it
thanged. or on an allachment wilh an address, wilh thur like empower,

SIGNATURE: __ "6t o )kt / 4/50/% §SY-S2Y-3¢0 3

ATURE AND TYPED OR PI‘INYEDHE OF BIGNING OFFICEA OR DIRECTCOR Daytere Phone ¢

?fﬁw'\ (5D vne 4/30/0’7 95¢-539-3063



