2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2008 08:00 AT

DOCUMENT # P06000067827

1, Entity Name

G.G.Q. CORPORATION

Principal Place cf Business Mailing Address
2058 BEE RIDGE ROAD 2058 BEE RIDGE ROAD
SARASOTA, FL 34239 US SARASOTA, FL 34239 US

” | TR

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR AopTRaFa

20-4877060 Mot Applicable

$8.75 additional

5. Certificate of Status Desired O Foo Required

6. Namse and Addrass of Current Registerad Agent

558 BEE MIDGE ROAD DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

s._The dBova named entity submits this statement for the purpose of changing its registered office or registered agentrar both—nn the State of Flerida. | am famlllar with, and accept
" the Sm'gatlons of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistarad agant and utle H applicable, (NCTE. Registared Agent signature recuired whan reinstatng) DATE
FILE NOWIII FEE IS $150.00 % Beclon Campaian frending $5.00 MayBe |
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees UUGU[“ 129 -'t,
O /205 nnn"u g0 150,00

10. GFFICERS AND DIRECTORS [ ' o
TITLE P . "
WAME QUILLEN, MICHAEL ’ ; L .

STREET ADDRESS | 2058 BEE RIDGE RCAD
Ciry-sr-zip SARASOTA, FL 34239

TITLE VP

NAME GOWAN, MICHEAL
STREET ADDRESS | 2058 BEE RIDGE ROAD
Cy-S1-2IP SARASOTA, FL 34238

TITLE T
NAME GARVEY, JAMES D

2058 BEE RIDGE ROAD
v | SARASOTA,FL 34230 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
ciry-st-2IP

TILE

NAME

STAEET ADDRESS
CiY-87-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iIP

12. | hareby certify that
indicated an this rey
of the corporation
changed, or on an

SIGNATURE:

& information supplied with this filin é; dees not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlify that the information
t or supplemantal report 15 trug and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
e receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

hment with an addrpss, WI r‘ like empowered.
/6 L N

i I SIGNATURE AND TYPED OR PRIN1F7’NAHE OF SICNJNG GFFICER OR DIRECTOR Cata Dayirme Prona #




