FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # PO6L0OO OIS, 223
1. Entity Name
G&a@*&, Vourse £ Corp,

FH_ED
07 HAY -1

AM 8 L

DO NOT'WRITE IN THIS SPACE

2. Principal Place of Business

3.. Maifing Address.

40

Pense cote

St Lt &

Suite, Apt. #, etc.

Suite, Apt. #, 8ic.

CR2E034B (8/05)

\

-
cn fz‘ FL City & Stale 4. FEI Number [ pplied For
as5Sae € - ot Applicable
Copntry Zip Country i - $8.75 Aaditionat
3§%D L{ o\ 5. Centificate of Status Desired ] Fee Required

7. Name and Address of Current Registered Agent

el b clcse g

Street Address (P.0. Box Number is Notl Acceptable) {

DO NOT WRITE

IN THIS SPACE 1465 W, lensacola St

“Teu| o hysse@ FL |55

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

SIGNATURE

Signature, lyped or prinled name ol registerad agant and nile .f applicable. {NOTE. Registered Ageni signature reaurred when remstaing) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended AR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

e P Nty Ki rkse,\_{ e

NAME ) A . +. NAME

stcer sooness | | 90> W . Q;U‘ '364-&0\ o St STREET ADDRESS

an-st-2p Ty Ll L1asS€ & 4 - '39713\‘[ CITY-ST-2IP

TITLE me

NAME NAME .

STREET ADDRESS STREET ADDRESS S0010152155

CITY-§T-2IP CITy-ST-2IP US-"Uq’a‘fﬂ?__Ulﬂn.D D B *IJG DD ;

TOLE TITLE

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-51-2P CHTY-ST-TP DO NOT WR'TE
4 l 2

ek IN THIS SPACE

NAME NAVE

STREET ADDRESS STAEET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE me

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TILE TRLE

NAME NAME

STREET ADDRESS STREET ABPRESS

CITY-ST-ZIP CAY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not guality far the exemption stated in Saction 118.07(3)(i}, Florida Statutes. i further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: %M M

SANATURE AND TYPED OR PRINTED NAME OF SIGWG DFFICER OR DIRECTOR

Daytme Phane #




