FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000140077 s 04-30-2007 90433 013 ***150.00

1. Enlity Name

GCID, INC.

Principal Place of Business Mailing Address | 4 00 3 0 2 B 4

9757 DELAWARE STREET 9751 DELAWARE STREET
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US
P T VAR R WERIN RV
Suite, Apl. #, elc. Suite, Apt. #, elg. 04182007 Chg-P CRZEQ34 (12/06)
City & Stale Cily & State &FEI)Numgzr8_55g 9’7 Applied For
bl Not Applicable
Zip Country ] Zip ! Cauniry 5. Curtficate of Status Desired 0 gi.;;3?:$t|0n3|
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Reglstered Agent
Name
PROVQOST, ASHTON |
9751 DELAWARE STREET Swreet Address (P.O. Box Number is Not Acceptabla)

BONITA SPRINGS, FL 34135

Zip Code

City FL

8. The above narmed enlity submits this stalement tor the purpose gl changing ils regislered ollica or regisigre agent, or hoth, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agant

SIGNATURE
Swgnature, lyped of onied name of regis'ered agent and sie f apphicamie INOTE Regmiered Aget signaiure «equired when reinslatng DATF
FILE NOW!i! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dewete e [ Change  [J Addition
NAME PROVOST, ASHTON HAME
SIREET ADDRESS | 9751 DELAWARE ST STRELT ADDHESS
CIry-st1-219 BONITA SPRINGS, FL 34135 Ci¥Y ST-2IP
TME 3 Detele iNLE [ Change [ Addition
NAME NAM: '
STREET ADDRESS STRELT ADDRESS
CiTy-87 oip CilY-Si. dIP
TITLE [ Delete 1ILE O Change [ Addition
NAME N
STREET ADDRESS SIREET ADCILSS
chy St 2P Gy ST
TILE T Delele 1L [ Change  [] Addition
NAME NAME
SIREET ADDRESS SFRELT ADDRESS
CTY-ST-ZiP CIY Si I
TMLE : ™ Delele INLE I Change  {] Addition
NAME NAME
STREET AGDRESS STRELT ADDRESS
CITY-ST-2IP Iy SI- 4P
TILE ) pelete ik [JChange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-SI-7IP CIY-§1- 2P

12. | hereby certify thal the informalion supplied wilh this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemenial report is (rue and accurate gad that my signalure shall hava the same legal eflect as il inade under oath: that | am an oflicer or director
of the corporation or the receiver or trusles gmpowered Lo exacut Freport as required by Chapter 607, Flarida Statinas: and thal my name appears in Block 10 or Block 11 if

ith all other Iik Aowar
1 234 52¢-0763

OF SIGNING OFFICER QR D'RECTOR Dage Pervtres Freane ¥




