~"2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000064166 L& Feb 01, 2008 08:00 AN
- Eryhans 4 Secretary of State
GCCl, INC. 5{ :
'.x.’vm. WE N“f"
Furcipal Place of Businass Mailing Adoress
815 B CYPRESS VILLAGE BLVD. 815 B CYPRESS VILLAGE BLVD.
T T “"”ll‘ nl m'”lm "m Ilmlllﬂ |||’| I.“‘ |‘||‘ Hlll |“I| Iml" ‘Hll’
2. Prncipal Place of Bugmass - No PG Box # 3. Moling Adrirass
Sue, Apl. . €xc. G7 iy, /ﬁulﬁ At "ZEV 1st MOORE CR2E034 (10/07)
vy e
City & State / S Ay e sitE 4. FEI Number Apoiied For
/ /7 / 9( 'Zi’/ 59-3522793 Nol Applicable |
AU zZ -
an /| Counry L Country §, Certificate of Status Desired 0 fi';gq:}?;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

YOHO, JOHN

815 B CYPRESS VILLAGE BLVD.
SUN CITY CENTER FL 33573

Straet Adarecs (P.O. Box Mumber is Not Acceptable)

City

FL

2i3 Code

8. The anove named ertity submits this statement for ihe purpose of changing its registered office or registere agent, or nots, n the Siate of Flonda. | am familiar with, ang accept
the ciligaticns of rewisiered agen!,

SIGMNATURE

Srire e o srered vanie oF e e el gt The | et Lasie

MNOTE Rogie'mied Agr1 g ygis

L0 ra g en e “lirninke g

OATE

-FILE: NOW II1-FEE 1S $150.00 "
After May 1; 2008 Fee Will Be 5550 00
b Mak * Check Payable to Flori ]

Departmem of State 4

8. Elecuon Camoaion Financing
Trust Furd Contaoetion. [

$5.00 May Be
Added to Fess

OFFI(‘EHS AND DIHE"TORS

10. 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE D J paete TIME [ change ] Accition
NaME YOHO, JOHN NAME

STREET ADMRESS (815 B CYPRESS VILLAGE BLVD. STREET ADDRESS LO0ooe 9704

ory-sTz¢  |SUN CITY CENTER FL 33573 giry-5t-ap 02/08/0~50033-0038 158, 00

TIVLE P T oesele TIMLE 7] change ] Aadinon
NAME JANES, ARTHUR T MAME

STREFT 4D0RESS | 815 B CYPRESS VILLAGE BLYVD, STREF™ ANDRFSS

CITY-5T-2IF SUN CITY CENTER FL 33573 Iy -$1-21F

ik S 3 Deete e [ Cange  [J Addhtion
HAME JANES, ARTHUR W HAME

STREET ADGRESS [R15 B CYPRESS VILLAGE BLVD. STREET ADORESS

CITY-5T- 20 SUN CITY CENTER FL 33573 Cry-8T-2IP

mg 3 petete TILE T change (7] Acditon
HAME NAME

STREFT ADDRESS STREE? ADDRLSS

GITy-ST-2IP CiTY-51-21P

TITLE ] pelae i3 [JChange ] Aadition
HAME HAME

STRELY ADDRE 35 SIREET ADDRLSS

CITY-S51- 2P CIry-81-21p

TITLE [ peigle e O crange (1 Adaiton
MAME FIARAE

STREET ADDRESS SIREEY ADDRESS

CiTy-S1-21 CITY-87- 20

12, | hareby cerhfy that tha information sunplied with s filing doas net qualfy for the exemetions contained in Section 119, Florida Staiutes. t funiner ceruty that the information
indicated an this reporr of supplermental raport is true and accurale and that my signawre shall have the samz legal eftect as f made under oatly; that | am an ctficer or direcior
of the corpuraton or the receiver or ustee ampowsred 10 gxecule this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Bicck 11
it changea, or on an attachmient wilh an address, with ail clher like empowered.

S|GNATUR5;7

AT TN

B35 39 7705 J-Z5wF

ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Cuae Davine Fhore =




