FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000134295 03-14-2008 90042 038 ***150.00
03-20-2008 90029 022 ***150.00
1. Enlity Name
GREAT DEALS TV AND APPLIANCES, INC.
Principal Place of Business Mailing Address
7900 MIDNIGHT PASS ROAD 7900 MIDNIGHT PASS ROAD 5 0 0 003 4 8
SARASOTA, FL 34242 SARASOTA, FL 34242
i . . ite, Apl. #, eic.
Suite, ApL. #, etc Sule. Apl. #. elc 03122008  Chg-P GR2E034 (12/05)
City & State City & Stale 4. FE! Number Applied For
261699438 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
GIORDANQ, JOHN N :
1801 NORTH HIGHLAND AVENUE Street Address (P.O. Box Number is Not Accepltahle)
TAMPA, FL 34242
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or hoth, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE :
Signarure, typed or printed name of (agistered mgert and wrle W gpplicable. {NOTE Registerad Agent signature required when reinstaing) DATE
£ o
sf " - . .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e President . - O oslete it (O chenge [ Addition
NAMIE Richard Palko : NAKIE
STREET ACDRESS SIREET ADLRESS
ovsige | 129 W. Centennial Drive o
Medford—NI—08055
TITLE ‘ O Delate TITLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21°
THLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelate TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-4F Ciry-s1-2IP
TILE [ pelete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF CITY-51- 71
TITLE O Delete TILE B [ change [T Addition
"NAME NAME ,
STREET ADDRESS | STREET ACDRESS !
_ Ciry-sT-21P o~ CITY-$1-2IP ! i
12. | hereby certify thal the informalion sy th this filin 3 does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporn or suppleme pog is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | arn an officer or diractor
of the: corporation or tha receiver or erfpowered 10 exacule this report as required by Chapter 607. Florida Statutes: ghd thap my name appears in Block 10 or Bioek 11 if
changed, or on an attachment with . all other like empowered.
SIGNATURE: Phb
ED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR D‘!I(‘ (avien= Phema ¥




