2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am
Secretary of State

DOCUMENT # P97000065646

1. Enlity Name

GKE CORPORATION

02-20-2007 90037 037 ***150.00

Mailing Address

40351 U519
# 302

Principal Place of Business

40351US 19
# 302
TARPON SPRINGS, FL 34689

TARPON SPRINGS, FL 3468%

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

A ANEADI AR

Suite, Apt. #, etc. Suite, Apt. #, eic.

01152007 Chg-P CR2ZE034 {12/06}
City & State City & State 4. FE| Number Applied For
59-3489056 Not Applicable
Zi I Zi Count ith
® Country P ountry 5. Certificate of Slaus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglisterad Agent
Namme

VERGOS, ATHANASIOS
7916 SLATE CIRCLE
NEW PORT RICHEY, FL 34654

Sirget Address (P.O. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above named enlity 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 ckligations of registered agent.

SIGNATURE

Sigratare. typed or prinied rame of regstered agent and tille il apphé able,

(NQTE Registerad Agenl sgnature regquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPVS ] Detete TLE [J Change £ Addition
NAME VERGOS, ATHANASIOS NAME

STREET ADORESS | 40347 US 19 SUITE 231 STREET ADDRESS

CITY-81-2IP TARPON SPRINGS, FL 34589 CITY-ST-219

JITLE [ Delete HTLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelata TITLE O change ] nddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE ™ celets TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CIY-51-21P

TITLE 1 Deleie TLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S3-2IP CINY-S1-2p

TILE O Delaie TLE [} change  EJ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2IP CITY-S1.2P

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this raport of supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
pripowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

of the carparation o the receiver or trustee

changed, or on an attachmegnt with an addr{ 55, with all other like empowerad.

SIGNATURE:

,g&j /,é,, ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Dale

dishz

Daynme Phane #




