__2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PEQ.-CNUMENT # P97000001890 Feb 25, 2008 08:00 AN
. Entily Nama S .
ecretary of State

GARY & COMPANY, INC,
Principal Place of Busiress ferling Acidress
410 BLANDING BLVD, SUITE 12 410 BLANDING BLVD, SUITE 12
T T |IIIH||’ Hl ilm Ill” ||m m“ ||“[ Ilw ||m Hll‘ ‘l“l ‘lm ||H||m '“.
2. Principal Place of Businass - No P.C. Box # 3. Malling Adcrass

Suite, Apl. #, elc. Suile Apt #, Bl 1st MOORE CR2E034 {10/07)

City & Gtate City & Stae 4. FE! Number Applied For

59'3420250 Nol Applicabie
2 Couriry Zp Country 5. Certificate of Status Desved | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?yosg\ll_'AGNADleG BLVD, SUITE 12 Street Address (P.O. Box Numbaer is Not Acceptable;
ORANGE PARK FL 32073

City FL Zip Code

8. The above named entity submits this stalement for the puroose of changing ils regisierad office or registered agent, or tath, in the Siate of Flonda. | am familiar with, and accept
the obligations ot reuisiered agent.

SIGNATURE

Sugnature, typad oo rered pate Of repsirrad fgerl g ri LT e | orpleasi, (NSTE Aegisiaeg Aggr! eunilur requiet whae reininh g DATE

9. Electior Campaign Financing £5.00 may e
Trust Fund Cenuioution. [ Added 0 Fees

10. DFFI(‘ERQ AND D!HFCTOR:: 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Tt .F O noete TTLE [ Change ] addition
NAME GYSIN, GARY L. NAME |

STREET ADDRESS | 556 LAKE ASBURY DR, SYREET ATORESS 0304 A E-200 1131 |J1!J 150,00
onv-st-2P | GREEN COVE SPRINGS FL 32043 oy - 5T- 240

TTLE [ peete TLE [ change [ Addinon
NAME MAHE

STRELT ADNRESS STREFT ADURESS

CITY-ST-71P Cily-§1-21

TITik O Davele TILE {0 Change [ Addmon
MEME A - - R

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP LITY-§1-21P

e O Deete TINLE [ change (7 Addition
HEME HAME

STREET ADDRESS STREET ADDALSS

ory-ST-21p Lie-51-21p

Tk [ peiate TITLE [ Chiange ] AddHion
HAME HAKE

SPREE) ADDRLSS STREET ADDRESS

CiTy-8T-21P CiTY-51- 211

TIE 3 pelgre TILE [ Changz ] Aqition
NEME NAME

STRZET AGDRESS SIRELT ADDRLSS

ATy -5T- 210 CILY 57 21P

12. | hereby cerlify thal the information sugplied with this filing doas not qualfy for the exernptions contained in Seclion 119, Ficrida Staiutes. | further eartity thal the information
incicated on this report or supplermental repod is true and accurale and thal my signature shall have the same legal efteci as il made under oalh; that | am an officer or direclor
of the corporaiion or the receiver or trustee ampowarad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 13 or Block 11
it changed, or un an attachment wilh an addresg, with ali other like empawared.

SIGNATURE: __ ~ Gory LGysid /8L eS8 go4-292246579

SIGNATURE .ms.u&gynm NAME OF SIGNING OFFICER OR DIRECTOR Cuter Dayt o Frore




