FILED

2007 FOR PROFIT CORPORATION 3, Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000035148 =l 03-08-2007 90005 007 ***150.00
1. Entity Name
GGN INTERNATIONAL ENTERPRISES, INC.
Principal Place of Business Mailing Agdress
8710 WEST HILLSBOROUGH AVENUE 8710 WEST HILLSBOROUGH AVENUE
SUITE 207 SUITE 207
TAMPA, FL 33615 TAMPA, FL 33615 -
e O A R T

Suie. AL #. e, Suita, ApL. ¥, eic. 03062007  Chg-P CR2EQ34 (12/06)

Cuy & State City & State 4. FEI Number Applied For

' 571230950 | irarepiosme
ae Country o Couniry 8. Certificate of Status Desied (] ?:ﬁquﬁw
8. Name and Address of Current Regist Agent 7. Name and Addrass of New Registered Agent

Name
CARTER, LESLIE A

Street Agdress (P O, Box Number is Not Accaptable)

TAMPA, FL 33626

o

8. The above named entity submils this s1alemeni for the purposa ol changing iig regisiered office or registerec agent. o both, in the Stata of Floriga. 1 am familiar with, and accept
° the obligations ol regisiered agen,

SIGMA TURE — - b}
Sqmo‘mvu-ngs:prvu-wﬁ!teaaanmlln-ﬂwum (NDIE Regatsed AQuni UEPMw ¢ 180S0 wNDA (RSN} DATE
FILE NOWIR FEE IS $150.00 9. Elaction Campaign Financing o $5.00 may 2o
Aftor May 1, 2007 Fee.will be $550.00 Tisst Fund Contribution. Aaded to Fees
| w0’ . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Deete HME O Crange  [J Addition
NAME CARTER, LESLIE A NAME
STREET ADORESS | 9805 BENNINGTON DRIVE STREET ADDAESS
Ciy- §T-41° TAMPA, FL_33626 CY-§1-1p
ne - ’ 0 Deee nne O Crange [ Asdiion
HAME NAME
SIREE] AODRESS STRELT ADDRESS
CIry. 5107 ory-53-09
TIRLE [ Oekete nne O change ] Addition
NAME HAME
STREED ADDAESS STREET ADDAESS
CY-GT. W CITY-ST-2P
WILE ) 1 Detate TIRE ' Ol crange [ Addition
HANE HAME
STREET ADDAESS STREE] ADDRESS
Y- 51 1P oY -SI1-2P

JTmE [ detete e [ Change [0 Aadibon
U Nadg
STREET ADDRESS STREET ADDRESS
CIrv-S1-29 oy S7-2P
TIILE 3 Delet= nne O crage [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oiY-51- 2 ary.sr. e

12. | nerety cenify that tha information supplied with this film does not qualify o1 he exemplions conainad in Chapter 118, Florida Statutes. | further cestily that the information
indicated on this report or supplemental repon is irue and accurate and thal my signature shall have the same legat effect as il made under gath; hat ) am an olficer o direcior
of the corporation or the receiver or trustee empowered 10 executa this rapon &3 requiret by Chapter 607, Florida Statutas: and that my name appaars in Block 10 or Block 11 if

changed, of on an altachmernyith an address, wiih ail ather Jke empowerad.
SIGNATURE: & Mml 3/ f/DW

Vnmrunn AND TYPED OA PRINTED NAME OF BXONING DFFICER OR DIRECTOR Do Dyt Phone #




