2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # P070000940

1. Entity Name

G & K SANTORO, INC.

67

Secretary of State

01-14-2008 90112 047 ***150.00

Principal Place of Business Mailing Acdress Yyyvwuw = -

244 ST JOHNS GOLF DRIVE 244 ST JOHNS GOLF DRIVE

ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092

S TR oS W IR EHOAC AT A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01102008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For

26-0Fu4ysS Not Applicable

Zip Country Zip Country

0 $8.75 additional

5. Cenificate of Status Desired
! Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SANTCRO, GREG
244 ST JOHNS GOLF DRIVE
ST AUGUSTINE, FL 32092

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, tvped or printed name of registerad agenl and

title if applicatile. {NOTE: Regisiered Agenl signa'ure required when reinsiniing} DAtE

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PV O setete TITLE CIchange [ Addition
NAME SANTORQ, GREG NAME

STREET ADDRESS | 244 ST JOHNS GOLF DRIVE STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE, FL 32082 CITY-ST-2IP

TITLE ST O Delete TITLE [IcChange  [] Addition
NAME SANTORO, KRISTEN NAME

STREET ADDRESS | 244 ST JOHNS GOLF DRIVE STREET ADDRESS

CITY-ST-2IF ST AUGUSTINE, FL 32092 CITy-S1-21P

TITLE O Detete TITLE [T Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CFY-5T-2P CITY-ST-219

TITLE O velete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

TILE 1 pelete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-ST-21P CITY-S1-1P

ITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

12. i hereby certity thal the information supplied with th

i he - h this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmeny with an address, with all otherfike empowered.

SIGNATURE:




