2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOC:UMENT #P07000134674

1. Entity Name
G 4 ENTERPRISE INC.

FiLED

08 JAN30 PH I 17
SECHE s it U 31 ATE

Principal Place of Business

214 15T STREET
HAVANA, FL 32333

Mailing Address

214 1T STREET
HAVANA, FL 32333

TALLAHASSEE, FLORIDA

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, stc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
" Yot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

GIBSON, LANORRIS

447 MCGRIFF LANE Street Address (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or prinled nama o registered agent and titla if applicable. [NOTE: Regrstored AGent signature réquited whan rainsiating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

FILE NOW!Il FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE c 3 Delete THLE E] Change [ Addition
NAME GIBSON, LANCRRIS HAME —

STREET ADDRESS | 447 MCGRIFF LANE STREET ADDRESS 02/ Il:_!‘riljj 1 i%l[]l?"‘i ll:iq ¥ *1 50,110

LITY -ST-2P HAVANA, FL 32333 CITY-ST-2P

TITLE \Y O Detete TILE O change [ Addition
NAME G!BSON, MATHELLA HAME

STREET ADDRESS | 447 MCGRIFF LANE STREET ADDRESS

CITY-$7-2IP HAVANA, FL 32333 CITY-ST- 2P

TITLE [ petete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CHY-ST-2P

TITLE O oelete TITLE [OcChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1- 24P

TILE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE O oetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppley
of the corporation or the receiverf grIfustee empowered 10 e,
changed, or on an attach, n address, with all ot

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

fital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes: and that my pame appears in Block 10 or Block 11 if

T fiké empowered.

SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Dayume Phone ¥

//5’(7 o7
I/ Dy

/




