2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUYMENT # Po8000055666

4. Ently Name

GGC DEVELOPMENT CCRP.

Principat Place Eusiness Malling Addrass

455 § BUCKMOORE RD 455 5 BUCKMOORE RD
LAKE WALES FL 33853 -LAKE WALES FL 33853

2. Principal Prace of Businass

3. Maiing Address

Suite, ApL #, giC.

Sulte, Apt. #, ete.

FILED

Mar 06, 2006 08:00 AM
Secretary of State

L

IR

st MOORE CR2EDN34 {10/05]
City & State City & State 4. FEI Number B Applied For
58-3513688 Mot Apniicat:.
Zip Counlry Zp Counlry 5. Certificate of Status Dasived 0 $8.75 adaitianat
Fee Required
B " 's. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

GRONGIN, GARY C
455 § BUCKMOORE RD
LAKE WALES FL 33853

Street Address (P.O. Box Number s Not Acceptable)

City

FL ; Zip Code

the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statermant ler the purpose af changing its cegistered affice ar registecad agent, or both, in the State of Florida. 1 am familiar with, ar-ml- aocept

SagnAWIE. pad b pImien name of regsiend a0eTt ARG NG § apavcabie

INOTE: Regslored Agert sighalure requlrdd when reaslalvgiy - CATE

;o - FILE NOWN FEES 815000
[ Aser May 1, 2006 Fee Wikt Be $550.00 .

T L $550.01
Make Check Payabie 19 Florida Department of §

[

9. Eleciion Carrpaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

O adiin

aden-

[ ptisic

] poteiee-

7 hdditian

3 addition

State
10 - CFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nME p 1 Oetete TIHE 1 Change
STREET ADDAESS $ 455 §. BUCKMOORE ROAD STREET AGDALSS 32T PO BONSE-T20 150,00
giry-s1-20  {LAKE WALES FL 33853 oay-ST-2P
PILE v O otete miE [ Change
BAME GRONDIN, DANIEL M NAME
STRLET ADDRESS | 455 SOUTH BUCKMOQORE STAEET ADDRESS
Cy-S1-2P LAKE WALES FL 33853 - CITY-51-2IF
e 3 Detete TS [J Change
HAME HAME
STREE{ ADORESS STRLE] ADDRESS
GIFY-ST-28 CITY-ST- 2P
TIE 3 Degete WIE 7 change
HAME NAME
STREET ADDIESS STREET ADGRESS
CITY-ST-29 CITY-51-2F
THLE 3 srlete TRE [ Ghange
HAME NAME
STRECT ADDRESS STRAEET ADBRESS
CIvY-ST- 2P CITY-§-ZP
WILE 2 oeee THE a E‘naﬁqe
HAME HAME
§TREET ACORESS SIREEF ADDRESS
CTY-ST-2F 35y -S1-2P

th all other

it changed, or on an a%tach%rwm an addr wi
SIGNATURE: /J/Z/

_ ém‘/ Cp éd-o P/

12. I heceby certily that the intomation supplied with this Ming does not qualify for the exempiions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this rapert or supplementad tepart is true and accurate and thal my signature shall have tha same legal effect as if made under cath, that 1 am an officer or direclor
of tha carporaton or the raceiver or trugiee empowered to exec?,;&e this repost gs required by Chapter 807, Flonda Statules; and that my name appears in Block 10 or Block 11
ike empowered.

Il BB IL7E-577 0




