FILED
May 07,2007 8:00 am

2007 FOR PROFIT CORPORAYION 4
ANNUAL RepoRy - Secretary of State
DOCUMENT # P0S000067827 04-18-2007 90178 019 150.00
1. Entity Name
G.G.Q. CORPORATION
Principal Place ol Businass Mailing Adaress »
2058 BEE RIDGE ROAD 2058 BEE RIDGE ROAD 8 60 1 34 B 2
SARASOTA FL 34235 US SARASOTA, FL 34239  U$
T RO
Suila, Apt. #, olc. Suite. Apl. ¥, etc. 01082007  Chg-P CR2E034 (12/06)
City & State City & Stater LN 5DNumber Applied For
? ? o GO Not Applicable
Zip Counlry Zip Counlry 5. Conicate o Stats Desied O gg qummnal 1

6. Name and Address of Current Ragistered Agent

T Naml lnd Address of le Registersd Agent

GARVEY, JAMES D
2058 BEE RIDGE ROAD
SARASQOTA, FL 34239

Name

Streal Address (P.O. Box Number is Not Accepiaple)

Cry

FL | Zip Coae

8. The above named entily submits this slatemenl for the purpose of changing its regisierad office or regisiered agent, or both, n tne Siate of Flonda. ! am tamikas with, ang accepi

the obligations of registered agent.

SIGNATURE

. IvEd o Dl AR O rbgeiér od agend and e § applcabie

(NOTE. ArgrHerea AGENT Bprawsra fEOUPET #NeT HYTLAINGD)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contributron.

$5.00 may Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 19
TME P ] pelee WLE O Crange [ Addition
HAME QUILLEN, MICHAEL NAME
SIREET ADCRESS | 2058 BEE RIDGE ROAD SIREET ADDRESS
Y. §T. 2P SARASOTA, FLL 34239 Oy 57 7P
Ting vP O ceiere TTLE ) Crange [ Addition
NAME GOWAN, MICHEAL MAMLE
STREET ADDAESS | 2058 BEE RIDGE ROAD STREEN ADORESS
CiTY.ST. 2P SARASOTA, FL 34239 Lny.s3-ap
TINE T [m mte D Crange [ Adcition
NANE GARVEY, JAMES D MAME
STREET ACORESS | 2058 BEE RIDGE ROAD STREET ADDRESS
_Omv-sTpe | SARASQTA FL 34239 [t ¢51CF. N, R - - —_——
g [ ceee Wi O Cange [ Addion
MAE HAME
SIREET ADDRESS STREET ADDRESS
OTY-ST. 2P CiY-si- 3P
TILE 01 Deie:e mie O cChange [ Aodtion
NAME HAME
STREET ADORESS SIREET ADORESS
CTY-ST- 2P CIrv-§i-2P
TIE [ peere T (O Cnange {2 Adaition
NAME HAME
STREE) ADDRESS STREET ADDRESS
CTY-ST-2P GIY-ST. 2P

t2. | heraby certily that the Information supplied with this filing does not qualily ior ihe exemptians comained in Chapier 115, Plorida Siatutes. | turther cestify 1hal the information
indicated o Inis repon or supplemental repost is true and accurale and that my signature shall have e same legal efiect as if made under cath; thal | am an officar or direcioe
mpowered 10 execule thig report ag required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

of the corporation or the r
changed. or on an at

SIGNATURE:

ré%s, wiln all other like empowared.

1. Qpan b Opmy

UL,/é ol— @-ﬁ G) LI

SGNATURE AND Vr.n OR u@ NAME OF JIGHING. OF FICER OR DIRECTOR

Dayviime Phong o




