FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P83000051550 05-03-2007 90081 001 *****g.75

1. £ntity Name 05-03-2007 90081 002 ***150.00

G & TFOUAGE, INC.

Principat Place cf Business Mailing Address

88 WEST PONKAN RD. P.0. BOX 2067 BG“ 1 27 8 1

APOQPKA, FL 32703 APOPKA, FL 32704-2067

R e R IR AOER AR
Suite, Apt. &, etC. Suite, Apl. #, elc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number 7 Applied For

59-2425836 Not Applicable

zp Country Zip Country 5. Certificate of Staws Desired N gg;;s’qafgi“"a'

} 6. Name and Address of Current Registered Agent - . 7. PIame‘ t-md Address of rl_emggl;;;-e; Age;: -

Name

TEAL, HANNAH S
88 WEST PONKAN RD. Street Address (P.O. Box Number is Not Acceplable}

APOPKA, FL 32703

City FL [ 2Zip 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
Signature hypaddd o ke name ol registerad agent and 1Tk appheatie. {NOTE Reogrstered Agam signature fotuisd whor iedsLaing CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
13 D ] Delete TITLE [ crange (] Addition
MAME TEAL, HANNAH S NAME
STRELT ADDRESS | 397 FOREST PARK CIRCLE STREET ADDRESS
OTY-ST-2P LONGWOOQD, FL 32779 CITY-SI-2IP
TILE D O Detete TILE [ crange ] Addition
NAME BIRD, DEBORAH L NAME
STREET ADORESS | 120 W PONKAN RD STREET ADDRESS
QITY-5T-2IP APOPKA, FL 32712 CITY-S1-2IP
TITLE [ Detete TITLE O change [ addinon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTr-81-2iP CIFY.Si-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ARDALSS STREET ADDRESS
Cay-ST-2i CITY-S§7-2IP
HILE O pelere TILE [ Crange [ Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CIly -S1-21P CITY-ST-2IP
THLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIfY-ST-21P Ciry-St-2ip

12. | hereby certily thai ihe information supplied with this f#ing does nol qualdy for the exemplions contained in Chapter 119, Florida Statutes. | further cerity thai the information
indicated on this report or supptemental repori is lrue and accurate and that my signature shall have the same legal effect as «f made under oash: that | am an oflicer or director
ol the corporation or the raceiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1+

changed. of on an attachment with an a 58, wilh all other like empowgred.
SIGNATURE: X Qﬁ v \,Z./ {%.@/7 rFF9%

SHGNATURE AND TYPED OH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayldtir Pruzse ¥

o

o/




