- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 29, 2007 08:00 AM

DOCUMENT # P97000032528 Secretary of State
1. Entity Nam

GJ-‘T. & (835 INC.

Pringipat Place of Business Mailing Address

333 CROTON DR 333 CROTON DR

MAITLAND, FL 32751 : MAITLAND, FL 32751

B 00

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=yo. AOPIEaFS:

59-3449502 Mot Applicable
o ) $8.75 additional
8. Certificate of Status Desired (] Feo Required

6. Name and Address of Current Reglstered Agent

33 GROTON DR DO NOT WRITE
MAITLAND, FL 32751 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, ir the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped & prntad nama of ragistared agent and title if applicabils, {NOTE: Reglsterad Agent signature required whan ranetating) DATE

. L nnaRRLa0in
9, Election Campaign Financing $5.00 Moy Be Bfetgege i -
F a Ny ¥ » e e { 1
After *.Eyu‘l?%lsTFEeEalam1:3 ;ogso_oo Trust Fund Contribution. [3  Addedto Fees N4/ 050750026022 150,00

10. OFFICERS AND DIRECTORS [
TIMLE P
NAME ALLEN, GINGER

STREETADDAESS | 333 CROTON DR
CITY-5T- 2P MAITLAND, FL 32751

TITLE VP

HAME ALLEN, NORMAN P
STREET ADDRESS | 333 CROTON DRIVE
CITY-ST-21P MAITLAND, FL 32751

TInLE
NAME

playloiay DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDAESS
CITY-ST-21P

12. i hareby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eifect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes emp d to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with ddress, &ll other like empowered.

SIGNATURE: < 2 AT

PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




