FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO7000070705 04-07-2008 90043 040 ***150.00
1. Entity Name
GG ASSOCIATES CONSULTING, INC.
Principal Place of Business Mailing Address R
97665 QVERSEAS HIGHWAY 97665 OVERSEAS HIGHWAY
KEY LARGO, FL 33037 KEY LARGO, FL 33037
e TR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02202008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
aé - 03é 7 éj? Not Applicable
Zp Couniry Zip Couniry 5. Certilicate of Status Desired O ?g'gigfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLLEY, SHAWN W
97665 OVERSEAS HIGHWAY Street Addrass (P.O. Box Number is Not Accepltabie)
KEY LARGO, FL 33037
City FL | Zip Code

8. Tha above namad entity submils this statemenl for the purpose of changing its registered olfice or ragisiered agant, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.
L

&

SIGNATURE
. Signalure. troed o ornted rama of registered agent and title if appicatle (NOTE: Regstered Agent signature required when remstaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Conlribution, O Added to Fees
10. OFFICERS ANO DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
fITLE DP ] Delete TITLE (efenge [ Addiion
NAME GALANTY, GAIL NAME Z2
STREET ADDRESS | 9 JACKSON HILL ROAD steetaokess | 2. O - Box 378 o8
amy-sT-2P | SAUGERTIES, NY 12477 N omse | flsy /Mga A 33037
TLE T Celete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-29
TIILE ’ O pelete TINE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TLE [ celete THLE [T change [ Addition
NAME NAME
STAEEY ADORESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TLE [T pelete TILE I Change (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP . . CITY-ST-2IP
e -& [ Delete TIILE (O change [T Addition
NAME NAME
STREET ADBRESS 4 STREET ADDRESS
CITY-S1-2I9 CITY-51-21F

12. | hereby certify that the information supplied with this filing doss not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corporalion or the receiver or lrustes empoggred to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an atlachment wpph an gddress other like smpowered,
2/osIbF  3as 35/ sooo
/ /Jale

SIGNATURE: T 274

ME OF SIGNING OFFICER OR DIRECTOR

SIGNAT%E ANDHYPED OR PRINTE|




