FILED

Jun 10, 2008 8:00 am
2008 FOR RUAL REPORT . T'ON Secretary of State

_O5- ok ok
DOCUMENT # P0O7000075318 N . 05-05-2008 90259 029 150.00
1. Entity Name
G AND G CLOSETS, INC.

Principal Place ol Busimess Mailing Agdress
112 QUEENS WAY 112 QUEENS WAY .
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 66013837

Suite. Apt. #, 0. Suite. Aot 1. etc. 03082008  Chg-P CR2E034 (12/06)

City & State City & State 4, FE{ Number Applied For

26-0530183 Not Applicable
Zip Country Zip Country " : $8.75 Asditional
5. Certilicate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Regt d Agent
Name

TGREEN; LAUNI— T T I iy — L e

112 QUEENS WAY Slraet Address (P.Q. Bax Number is Not Acceplabla)
PONTE VEDRA BEACH, FL 32082 o
Chy FL l Zip Code
8. Tho above naj .ii:y submils this staterment for Ihe purpose of changing its registered ¢llice or regisiered agant, o both, in the State of Florida. | am familiar wilh, and accept
the obligazart istered agent. // /
- s @—-——— J«f £
SIGNATURE >§ g
Sigrane, hybd tx (rirted reme of (rgrierod SOBN AN Ut If atyiCable, {NOTE: Registarec Agont BRSNS HSCAII] whin feH ez ) Darg 7
~—— - -. - - T —
FILE NOWIIl FEE IS $150.00 9. Blaction Campaign Financing $5.00.mv 80 ’ '
After May 1,-2008 Fos wil) be $550,00 |- TrustFund Coptibution. . [J . Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ) s ADDITIONSfCHANGES 1O OFFICERS AND DIRECTORS IN t1
MLE PVPS [ Deiete JTIRLE [Jchange [ Adaition
NAME GREEN, LAUNI KAME . DAV
SMEET ADORESS | 112 QUEENS WAY STREET ADDRESS
ary-51-ap PONTE VEDRA BEACH, Fl. 32082 miy-51-27
ILE TD [ petese TILE Ocharge [T Additticn
HAME GREEN, LAUN! ' HAME
SIREES ADDRESS | 112 QUEENS WAY STREET ADORESS
CiTY-SE- 1P PONTE VEDRA BEACH, FL 32082 CITY-5I- 20
TLE [ etets TALE Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oTy-51-2r CITY-37-2P
e, _ . - O Detme TE O crange [T adedion
HAME NAME
SMEET ADDRESS $TREET ADDRESS
CIry-S1-2p CITY-§1-1,
TME O3 Derete TRE [ctmnge [ Asdition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1- 7P Cily-57.2F
e . - 07 oeize TME D Ciange [ Adeition
NAME o NAME . - . .
smectapoagss | - - STREET ADORESS ’ i T TR
CITY-5F- 2¢ ' - eily-s1-2P A Lo
12. -} haraby certity that thé informalion supplied with this filing doas hol guatity for ihe axemptions conlgined in Chapier 119, Florida Stanues. | further certity that tha information

indicated on this repon of sup| tal repon is true and accurate and that my signature shell have the same legal etfect es i made under cath: that | am an gilicer or diregiw

of tha corporation of tha recpidiy or trustee empowerad 10 execuo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aAlta wilh an address. with alt mw:; = ~—

R 23~ 5;
SIGNATURE,. | 75 R A
/ FHATURE AND TYPED DN PRINTED uvrllwﬂmmnmoumum Dot Oavisme Phone §




