- FILED

Jun 01, 2007 8:00 am

- 2007 FOR PROFIT CORPORATION s
ANNUAL REPORT. - * Secretary of State

04-25-2007 90201 022 ***150.00
DOCUMENT # P06000135638
1. Entity Name
G T ROY CONSULTANTS, INC.
Principal Ptace of Business Mailing Acdress
2832 SW 36TH TERRACE 2832 SW 36TH TERRACE
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 US
R e ANTETENRIE MDA MR
Suile, Apt. #, elc. Suite, Apl. #, etc. 03132007 Chg-P CR2E034 {12/08)
City & Slate City & Stale 4. FE) Num Applied For
0y- 333577 o hppicate
Zip Country Zip Couniry 5. Centicate of Status Desited O gg.gimﬁonal
8., Mame and Addrass of Current Registersd Agent 7. Name and Address of New Registsred Agant
Nama
ROY, GERARD T
2832 SW 36TH TERRACE Sireel Address {P.O. Box Number is Not Acceptabla)
CA.PE CORAL, FL, FL 33914
City FL 1 Tip Cooe

8. Ths above named entity submits this statement lor the pupose of changlng ils fegistared office ar registered agant, or both, in the State of Florida, | am tzmiliar with, and accept
.tha chligations of registerod agen!.

SIGNATURE

TYDIT O NI AT O ek a) woe] 00 e d (MOTE: Rpguiting Agont siimiuee requir sd whis riwiflitng] DATE
FILE NOWIIl FEE IS $150,00 #. Etaction Campaign Financing $5.00 mayee
After May 1, 2007 Feé will bo $350.00 Trust Funa Contribution ] Adasd lo Foes
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P [ Detete me O change [ aadition
NAME ROY, GERARD T NAME
STREET ADOAESS | 2832 SW 36 TH TERRACE SIREET ADDRESS
ciy-S1-2P CAPE CORAL. FL 33914 CITY.5T-2F
TME TRES O Dexet TILE Dcrange [ Adaition
NAME ROY. NANCY G NAME
STREETADDRESS | 2832 SW 38TH TERRACE STREET ADORESS
Cn-$1-2 CAPE CORAL, FL 33914 CHY-ST-7P
e ] Deteta e D Change [ Addition
NAME MNAME
STREET ADDRESS SIREET ADDRESS
CITY-SF- TP CITY-5T-2iP
TITLE O detess TIILE [ Change [ Aadition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIvY-5T- 1P ay-st-29
a1 O Detete g O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 27 ChY-5T-2P ]
e [ eee e D Crange [ aqsiion
KAWF NAME
STREET ADDRESS STREET ADORESS
CiTY-51-20 CITY-ST-20

12. | herelyy cenlify thal the inlormalian supplied with Ihis l“ﬁ d06s nol qualily for Ine exemplions contained in Chapler 119, Florica Statutes. | lurther certily that the information
indicated on [his 1epart or supplemental report is true and accurate and that my signalure shall have the same fegal eflecl as if made under oath; that I am an officer or dlrecior
of the corporation of the receiver o trusiee empowered to execute this report as required by Chapler 607, Florida Siatules; and that my name appeais in Block 10 or Block 11 i
changed, or on an enl with an address, yith all other fike empowered.

SIGNATURE: —




