2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). ,

DOCUMENT # P96000071036

1. Entity Namo

GANDY INVESTMENTS INC.

Mailing Adgress

4145 HENDERSON BLVD
TAMPA FL 33629

Principal Place of Business

4145 HENDERSON BLVD
TAMPA FL 33629

FILED

Apr 23,2007 08:00 Al
Secretary of State

M

2. Pringipal Prace of Business - No P,0. Box # 3. Mailing Address
Suite, Apl. #, elc Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slal City & Slat . Appliod F
ity [a] ity ale 4. FE) Number NO-T APPLICABLE Nl:rla:;p”s;ble
&ip Country Zip Country 5. Corlificato of Status Dosirod ] gese‘ggql‘:i‘:jmonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Ragisterad Agent
Namo
PALORI, PETE A
4145 HENDERSON BLVD Streol Addross (P.O. Box Number 1s Not Acceplable)
TAMPA FL 33629
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regislered offico or registered agent, or beth, in the Slale of Florida | am familiar wilh, and accopt

the obligations of ragistered agent.

SIGNATURE

Signatura, typad or printad nama of regisiarad agent and ntle © appheable.

{NOTE Regsterad Agant sqgnaluie rquied whan reingtanngy

DATE

FILE NOWil! FEE IS $15000 .. -
" After May 1, 2007 Fee Will Be $550.00

5.

9. Election Campaign Financing
Trust Fund Cenlribution.

35.00 May Ba

"Make Check Payable to Florida Department of State,

[1 . Added1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS
TIILE D CJ Gelate 11TLE [ change  [] Additon
NAWE PALCRI, PETE A A
STREET ADDRESS | 4145 HENDERSON BLVD STREET ADDRESS
GITY-ST-21p TAMPA FL 33629 cily-s1-21p
TLE O pelete ILIT [JChange [ Addilion
NAME L NAME
SIRFET ADDRESS STREET ADDRESS
CITY-SI- 2P ¢y -S1- 2P
TiTLE [ Dejele TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY <ST- 7P - " =T
WIE [ Delele VITLE O change [ Addinon
NAME NAME oo 2aea2
STREET ADDRESS STREET ADDRESS ORA01N7-m0114-022 150,00
CITY-ST-7IP CITY-S1- 7P
TIE [ Detete TiME [ change ] Addilion
NAME NAME
STREET ADDAESS SIREE] AOTRESS
CIFY-SI-2IP CIY-S1- 1P
TITE 1 Dejete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

v CIY-ST-2P CINY- $1- 2P

' 12, | hereby certify that tho information supplied with this filing does not qualify for tha exemptions contained in Section 119, Florida Statutes. | further conlify that the information
indicated on this report or supplemental 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
gcule this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11

|

of the corporation or the receiver or lrusig
if changad. or on an atlachment with an“addr

SIGNATURE:

nowered (g

s, with 2 ke empowercd

Q‘l 4{//0?/07

SIGNATURE AND TYPED OR PRINTED NAME Of BIGMING OFFICEROR DJ‘ECTOR .

" Dale Dayuma Prore §



