2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P980000€4166 Apr 19, 2007 08:00 Al
1. Eniy Name "~ Secretary of State
GCCl, INC. ry
Principal Place of Business Mailing Acdress
815 B CYPRESS VILLAGE BLVD. 815 B CYPRESS VILLAGE BLVD.
T I ”Il”ll‘ “l 'lm ‘l'”llm IIM IlWII"l ||“l I’ll“ml Iml I“‘m “ ’II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sdite, Apl. #. elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (101‘06)
City & S i . F
ity & State City & Slale 4. FEI Number 59-3522793 Applied .Or
Not Applicabla
Zp ] Country Zip Couniry 5. Certificate of Status Desired O ?g';§q3$;i0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOHO, JOMN
815 B CYPRESS VILLAGE BLVD. Streot Address (P.O. Box Number is Not Acceptablo)
SUN CITY CENTER FL 33573
City FL Zip Codo

8. The above named eniity submits this stalement for 1he purpose of changing ils registered oflico or registered agent, or both, in the State of Florida | am familiar with. and accept
the obligations of registered agont

SIGNATURE

Signalure, typed of printad name of ragistered agent and tille r applcabla {MOTE: Ragsiated Agent sig =l 1 whan q) DATE

. - . - e 3.
. FILE NOWII! FEE IS $15000 © - "~ : : o Ein
| 3 . 9. Election Campaign Finarcing  $5.00 May Be

After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Contributon. [0 Added to Fees
Make Check Payable to E!P[Ida Degartmgnt of State '

10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D 1 Delele it O change [ Addiiion
NAME YOHO, JOHN N

sTREET AnDiess | B15 B CYPRESS VILLAGE BLVD. SIRIET ADIIY S5

CITY-ST-7IF SUN CITY CENTER FL 33573 CITY-S1-2IP

THLE P O petere m ) [ Change [ Addilion
NAME JANES, ARTHUR T NAME : HOooDoT1iTRa0

sTRECI ADDREss | 815 B CYPRESS VILLAGE BLVD. SIRLET ADDRESS 043007 -200E6-00% 158,00
orv-sizp | SUN CITY CENTER FL 33573 CITY-S1- 2P

il £ . 1 nalele 1y, . . [7] Change_ [Z] Addilion
NAME JANES, ARTHUR'W HAME e L

STREET ADDRFSS | 815 B CYPRESS VILLAGE BLVD. SIRIET ADDRESS

CITY- K-7IP SUN CITY CENTER FL 33573 CIY-SI-2IP

TILE [ Delele THLE [ Ghange [ Addition
NAML NAME

STREET ADDRE S5 SUNET ADDRESS

CITy-$1-21p CIY-51-7ip

TITLE O pelete e [ change [ Addilion
NAME NAME,

STREET ADDRESS SIRLET ADBRESS

CITY-ST-2IP CIN-SI- 7P

IILE {7 Detete nr Jchange [ Addilion
NAME NAME

STREE T ADDRESS STREET ADDRESS

CITY-S1-7P CIY-8T-21p

12. | hereby certify thal the information supplied with this filing does nol qualify for tha exemptions contained in Seclion 119, Florida Stalutes. | furiher certily thal the information
indicaled on this report or supplemental report is rue and accurale and thal my signature shall have the same legal offect as if made under oath: that | am an oificer or direclor
of the corporation or the roceiver o ruslee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11
if changed, or on an atlachmenl wilh an adgress. with all olher like empowerod.

SIGNATUR 7 AT TS 5-17-07 F) I T/ 55

/mcmwhiﬁvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Batu Daytme Prorne §




