2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # P07000099850

1. Entity Name

GENERAL COMMUNICATIONS, INC.

04-30-2008 90162 006 ***150.00

Principal Place of Business

16 KINGFISH AVE
PONTE VEDRA BCH, FL 32082

Mailing Address

16 KINGFISH AVE
PONTE VEDRA BCH, FL 32082

50032371

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AEMUEMAIWAARTII

N0

Suile, Apt. #, elc. Suite, Apl. 4. eic.

- FONTANEZ, DANIEL K
116 KINGFISH AVE.

04152008 Chg-P CR2E034 (12/06)
City & Staie City & Slate 4. EELNumber Applied For
;o L L - = of THAT  _  Clvoreepicaoe
2i Gount Zi Caunt it
P untry P uniry 5. Cerlficate of Sias Desired 0 $8.75 Adcitianal
! Fee Required
6. Name and Address of Current Registered Agent 1o 7. Name and Address of New Registered Agent . J
¥ Name

Streel Address (P.Q. Box Number 1s Not Acceptabla)

PONTE VEDRA BCH, FL 32082

A City

rs -
1

Zip Code

FL

.

8. The above named entity submits this stalement for the purpose of changing its regisiered office or regisiered agent. or both, in the Staie of Florida. | am familiar with, and accept

« _lhe obligations of regestered agent,

SIGNATURE

Signalure, yped orphrted name of regrstercd agenl and e if apphicatie

(NOTE Regisiered Agenl Sgnalule requited wheh rensiaiing )

DAITE

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

12. | hereby certity thal the information supptied with this filing does nol qualily for the exemplions conlained in Chapler 119, Florida Statutes. | further cerily ihal the informalion
indicated on this repart or supplemental report 15 rue and accurale and that my signature shall have the same legal effect as f made under oath; that I 'am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears n Block 10 or Block 11 it

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE%’)U‘/ /G'Ar\

TOowiLl ¥ - Fonttunez

y-se oK

Oale

Qod > {asmy

Diryhne Phong ¥

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I1LE DPST -] Delete YITLE [7] Change  [_] Addilion
NAME FONTANEZ, DANIEL K HAME
STREET ADDRESS | 16 KINGFISH AVE STREET ADDRESS
Cry-sT-21IP PONTE VEDRA BCH, FL 32082 CiTy-s1-2IP
TITLE ] Delele TITLE |1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciy-§1- 2P
TS [ pelate e ! {") Change  [] Addilion
{ MAME HAME l
STREET ADDPESS SIRFET ADDAESS
L v-st-zp GCITY-ST-2IP 1
e [ Delets TILE T Change  [T] Addition !
NAME NAME i
STREET AUDRESS STREET ADORESS |
CITY-S1-7P CITY-ST-21P I
[ e 1 Delete TIE {Zl Change L] Addition ‘
i NAME NAME
| STREET ADDRESS STAEET ADDRESS l
1 CITY-§1- 2P CITY-ST-7P ;
| TITLE T 3 pelete THLE T1Change  [j Rudition |
NAME NAME i
STREET ADDRESS STREET ADDRESS 1
CRY-SI-21P iy -$1-2P J
!
|
|
\
|

SIGNATURE AND TYPED OR PRINTED NAMNING OFFICER OR DIRECTOR




