FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000079496 04-28-2008 50345 008 **7150.00

1. Entity Name

G & C FAMILY GRCUP, INC.

Principal Place of Business __rr.‘ Mailing Addrass

H036-SEEFHSIREET /216 SF S 31' P.0. BOX 151937

CAPE CORAL, FL 33990 CAPE CORAL, FL 33915

ite, . #, . te, Apl. #, elc.
Suite. Apl. #. lc Suite, Apl. #, sl 04152008 Chg-P CR2E034 (12/06)
Cily & Slale Cily & State 4, FEI Number | Applied For
65-0805642 Not Applicable
Zp Couniry zip Country 5. Certificate af Status Dasirad [; $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- T e o - ~— 7 T NaEme T

SANTAMARIA, GUSTAVO

1036 SE 5TH STREET Sireel Address (P.0. Bax Numtier is Not Acceptable)

CAPE CORAL, FI:“33880

City FL I Zip Code

8. The above named entily subrnits this statemant for the purposs of changing its registered office of registared agent, ar both, in the State of Fiorida. | am familiar with, and accept

tha ohligalions of registarad agent. N

.
SIGNATURE
e, typed or privied name of rexyrsiered agent s title " applicable (MOTE: Registersd Agent sinalure requeed when reinsialing) . DATE
 FILE-NOWM! FEEIS $1 50_00".' 9. Election Campalgn F.inancmg $5.00 May Be

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Added o Fees

10. - ‘OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D !__ ; [ oelete e D) eomenge O Addilion

HAME SANTAMARIA, GUSTAVO NAME

STREETABORESS | 1036 SE 5TH STREET - STREET ADDRESH

cirr-s-2F | CAPE CORAL. FL 33990 crv-sT-2

THLE ] Detete mLe [Jchenge [ Addition

HAME HaME

STREET ADDRESS STREET ADDRESS

CITy-S1-7IP CiTY-81-21P

e [T Delete WILE [ crange . [J Addition

HAME NAME -

STHCEIADDRESS | T T SIREET ADDRESS

CiTy-sr-2e CIY-ST- 2%

e [ Delele e [J Changs [ Addition

NAME NAME

STAEE] ADDRESS SIALET ADDRESS

G- §1-29 CIiY-St-2Ip

TILE O Delete ik [0 Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CrY - Si-ap Gty 51- 48

TnE [ pelete ek I Change [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CRY-ST-2P CiTY-S1-2# -

12. 1 hereby certify that the information supplied wilh,this filing doeg nol qu1||1’y or the exemptions contained in Chaptor 119, Florida Slatutes. & further cerlily that the information
indicated on this reporn or suppjsaemal repen [ rue and accyfrate ang, e natuwre shall have the same legal eflact as if mada under oath; that | am an officer r director
of the corporation or the receivd ustee ey owered 10 exdgh qunred by Chapter Q7. Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an aftachmen) akldcasg—rith ali olhegfkes calGhnllac »

SIGNATURE: / (220 palislos . (2%)299-¢44

{ RE AND TYPED OH PR mren/b.uz OF SIGNNG OFFICER DR DIRECTOR Ut 7 Daytne Prone 8

/



