FILED

2 FOR PROFIT CORPORATION _
008 OANNUAL REPORT ecretary of State

DOCUMENT # P93000031473 04-28-2008 90327 042 ***150.00

1. Entity Name

G.D.C. ENTERPRISES, INC.

W -
Principal Place ol Business . . Mailing Address
702 CARTER ROAD. - i P 0 BOX 598
WINTER GARDEN, FL 34787 OCOEE, FL 34761-0598
B e N R AR A
79 £ BAy ST
Suite, Apt. #, elc. Suite, Apl. #, etc. 04222008 Chg-P CR2E034 (12/06)
C_ity & State | B e e City & State 4. FEI Number Applied For
winrTen §4ates FL 59-3187873 Not Applicable
o ._Z‘I%:'{."% 9 7' ) Country Zip Country 5. Cartificate ol Siatus Desired O ?i‘;gllﬁfgdmonal
§. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

GRECO, JOSEPH C

702 CARTER ROAD Slr??dreg(P.OgozN;mberENm cceptable)

WINTER GARDEN, FL 34787

Uorw Tea & gr2ew FL | 20% >

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

SIGNATURE
Signature, typed or pnnted name of registered agent and litle i applicable. {NOTE: Registered Ageni signalura recuired when ranstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
e o] T Detete TITE Hchange [ Addition
NAME GRECO, JOSEPH C NAME
STREET ADDRESS | 702 CARTER ROAD smeeraoness | -G £ B4y sT
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-ST-2IP
TITLE D O Delete TITLE EChange [ Addition
NAME DEBELLES, GERARD L NAME
STREET ADDRESS | 702 CARTER ROAD STREET ADDRESS 5 G Az £5’47 ST
CITY-5T-2IP WINTER GARDEN, Fl. 34787 CITY-ST-2(P
TITLE D O Delete TITLE ‘Dorange [ Aition
NAME CAMERQ, GERALD E NAME
STAEET ADDRESS | 702 CARTER ROAD sweeroress | &G 6 BAY ST
CITY-ST-ZiP WINTER GARDEN, FL 34787 CNY-sT-2IP
TITLE O pelete TTLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ITLE 3 Delete TMLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-S7-2IP
TITLE 3 Delele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-§T-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oificer or director
of the corporation or the recerver,or trustee empowered to execute this report as required by Chapter 607, Florica Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmee with an ad . with allather like am

SIGNATURE: /Aﬂ f | CQMML \QBMILJM 4/21/0J’ Yp7-€71-73

sIGNATORE aND TYPED Bk PRINTETWAME OF BIGNING OFFICER OR DIRECTOR Daywma Phone &

b

Apr 28, 2008 8:00 am

44



