FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

DOCUMENT # P06000024071 ecretary of State
1. Entity Name 04-20-2007 90074 032 ***150.00
GDIC INC
Principal Place of Business Malling Address 7
6652 FRNGHENOEB BAY DR APT 812 6652 FRNBEEWOEE-BAY DR APT 812 ‘ w“‘] Lo
ORLAKDO, FL 32821 ORLANDO, FL 32821
R TS S VAR EACEER G O
Lle52 TANGLE wooh BAN DR [CE52 TANG tEwoal BAY DR, .
Suite, Apt. 4, etc. Suite, Apt. #, etc, 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number _ Applied For
4p-0zs53727 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ei';g“::i‘gﬁ""a'
6. Name and Address of Curront Registered Agemt 7. Name and Address of New Registered Agent
EREDER \CK. Narme
SREBRISIE DOUGLAS
6652 TRNGLEWOOD BAY DR APT 812 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32821
City FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signarre, yped of pented name of registeted agent and tile 4 apphicable. (NOTE: Registerac Agant sighature requred when resnstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.[nancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE [ Change [ Addition
NAME FREDERICK, DOUGLAS NAME
STREET ADDRESS | 6652 FRNGEEWOOD BAY DR APT 812 STEET ADDRESS {(o (o5 2. TAN GLEMOO0R BA bR, APT S
TY-ST-2P ORLANDO, FL 32821 CITY-ST-2P
TIMLE ST 7 Delste TILE [ change [ Addition
HAME FREDERICK, PAibAS G NAME FREDER\ ¢ | PALL G.
STREET ADDRESS | 1214 S RAPPS DDM RD STREET ADDRESS
CITY-87-2P PHOENIXVILLE, PA 19460 CITY-ST-2IP
TIMLE I Delete TITLE {Jchange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-7P
TLE 7 Delete THLE [Ichange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
Ciy-s7-2p QTY-S1- 2P
TITLE 3 Delete TLE [J Charge ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-57-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Ghapter 119, Fiorida Statutes. § further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altac nt with &g addresswith all other like empowered.
SIGNATURE: ﬁowhjl Novpuans FRedeEeicx ‘/// //47 856 -HYou-oo04 9

'Vamn.ﬂuf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

/



