- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
0BMAY 22 PH I:}7

DOCUMENT # P07000042837

1. Enlity Name
G TIENTERPRISES INC.

SECR: v Jr STAT

Principal Place of Business Mailing Address TALL AHA‘J(}EE’ FLOR,DA
STATE RD 259, HOUSE #70 PO BOX 837

WACISSA, FL 32361 WACISSA, FL 32361
e, B, e, . #, elg.
Sulie, Apt. ¥, ete Sue. Apt. #, ete 05222008  Chg-P CR2E034 (12/06)
-.
Cuy & State City & State 4. FEi Number hAnplied For
Not Applicable
Zio Country Zp Country s. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent

Name

GLENN, FRANKLIN

STATE RD 259, HCUSE #70 Street Address {P.Q. Box Number is Not Acceptable)
WACISSA, FL 32361

City FL I Zip Code

8. The above named entity sulimits this siatement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registerec agent.

SIGNATURE
Signature, lypad or pnMod name ot regislared agenl ana Wle i applicable (NQTE' Regislered Agen; signature raguired when r@insiatng) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 vetete TILE — — = Bhlhgnge {0 Addition
. 4001203291 74
NAME GLENN, FRANKLIN NAME e ,, 3 ,:'5 **15_ l-ﬂ
STHEET ADDRESS | PO BOX 837 STREET ADDRESS (16/05/03~-01043--02 #1oU. 1
CITY-S1-21P WACISSA, FL 32333 CITY-ST-21P
HLE {7 oelete TITLE O Change ] Addition
MAME NAME
SIREET ADCRESS STREET ADDRESS
CIY-§1-2iP ciry-51-21p
TLE {1 delete TITLE [0 chenge ] Acdition
HAME HAME
STREET ADDRESS SIREET ADCRESS
CITY-57- 2P CITY-ST-71P
WILE O Detete TILE [JChange [ Addition
HAME NAME
STRCET ADDRESS STREET ADDRESS
CIY-ST. 2P CITY-ST-2iF
TILE 3 pelete TITLE O Change [ Addition
HARE NAME
SIREET ADCRESS STREET ADDRESS
CHY-ST. 2P CITY-S1-2iP
TTLE 7 Delele TTLE [0 Change [T Acdition
HAME NAME
SIAEET ADDRESS STREET ADDAESS
CHY-$i-21p CITY-ST-21P

12. | hereby certily that the information supplied with this flling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
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 cath; that | am an officer or director
of tha corporation or the receiver gr trusiee empowered L0 @xecute this report as required gy Chapter BG7, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an altachment with an address. with al! other like empowered.

SIGNATURE: -7 reanllrn %yz— 5-22-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prong ¥




