2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000001061 ( r 31 08 00 AN
1. Entily Name -
of
GD HARWARE CORP. Xt\«‘\%
Principal Place of Busingss Mailing Address
1275 SAWGRASS CORP. PKWY. 1275 SAWGRASS CORP. PKWY.
o S AR
2, Prinzcipal Place of Businass - No P.G. Box 4 3. Mailing Adcraess
Site, Apl. . etc. Sute. Apl #. eic. . 15t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Number Applied For
65-0736531 Not Applicable
Zp Counwy ip | Country 5. Certicate of Status Desired 0 ?eae.gglﬁ:gﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre
CFRA, LLC : .
CORPORATE CENTER THREE AT INT'L PLAZA Street Apdress (P.O. Box Number is Nat Acceptable)
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA FL 33607-5736
City FL Zipy Code

8. The apove named ertity submits this stalement for the purcose of changing its regisiered office or registerad agent, or totr. in the Swate of Flonda. | am famiiar with, and accept
the coigatiang of regisiered agent.

SIGNATURE

anaune, Lyped or rered tano o nu Sered aaeet wel tra arpkcagio. (WSEE REgist 10 AGORS QNPT T FGUIFEEE w s S35l 1 DATE

9. Elecvon Camgaign Finarcing $5.00 May Be
Trust Fund Cenviouton. [ Added to Fees

10. OFFICER‘S AND DIRFCTOR:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TVLE O [ peete TINE . T¥Change [ Addition
HAME DEPASS, GEOFFREY HaME H00000RTRIN4

STREET ADORESS | 1275 SAWGRASS CORP. PKWY., STREEY ADDRESS 04/11 /08~ ’3':”3'30 003 150,00
Cimy-S1-2iP SUNRISE FL 33323 CITY-ST-71P

TITLE I Deete TILE [ Charge [ Acdition
AR HAME

STREFT ADDRESS STREET ATGRISS

CITY-5T-2P oITY-§1- 21

TLE [ paeta L [ Chiange [ Additien
HAME HAME

STREET ADGRESS STREET ADDRESS

Gy §3-2P - ITY-ST-21P

TRE [ Daete TIILE . [ Clhange [ Adcition
HAME MAME

STREET ADDRESS SIRTET ADDRLSS

CITY-§1-2IP CITY-51-21°

LR ™ eate TITLE [ Change [ Addition
HAME NAME

STRECT ADURESS STREET ADDALSS

LITY-51-4IP CIrY- §1- Z1p

TIFLE O deiete TITLE [JChangs  [J Addition
HAME HERE

STREEY ADDRESS STREET ADDALSS

CIrY-51-2P CITY-ST-2IP

12. | hereby certify that the informaticn suppliad with this filing does net qualfy for the exemptions contained in Section 119, Flerida Statutes | furmer cenify that the mformation
indicated on this report or supplernental report is true angd accurate ana that my signature shall have the sama legal ctact as if made under oath: that | am an otticer or direcior
of the corporalion or the receiver or trUSEe BMpow| to execute this report as required by Chapier 607, Florida Satutes: and that my name appears in Block 10 or Block 11
if changnd, or on an attachment with an addrps, mpowared.

SIGNATURE; — 9/ he oSy $1/-999/

W URE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR V4 7 Ca Dayni Frore «




