¢ % FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000048813 04-07-2006 90043 046 ***150.00
1. Enlity Name
GDK BIOTRONICS, CORP.
Principal Place of Business Mailing Address
12607 ENCLAVE DR 12601 ENCLAVE DR
ORLANDQ, FL 32837 ORLANDO, FL 32837
T s A AR RO ASAREMEan
58_13 Parkview Pk Drive 5813 Parkview Pk Drive
Suite, Apt. . otc. Suite, Apl. 4, etc. 03192006  Chg-P CR2E034 {11/05)
City & Stale City & State 4, FEI Number Applied For
Orlando, FL 58-3580634 Not Applicable
Zip Country Zip Country ” . $8_75 Additional
32821 | 5. Certificate of Status Desired O P Require‘;t"’“a
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

WALLACE, SCOTT G

250 N ORANGE AVE, SUITE 1100 Street Address (P.O. Box Number is Not Acceplable)
ORLANDQ, FL 32801 )

City FL | Zip Code

8. The above named entity 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 obligations of registered agent.

N

SIGNATURE .
Signature, typed or printed 3me of registered agent and litle i appticable. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2006 Fegq:will be $550.00 Trust Fund Contribution. O  Added to Fees
v
10. L DFFICERS AMD DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE D : 3 Delete TImE [XcChange [ Addition
NAME HOLLE, KATHERINE V NAME Holle, Katherine V
STREET ADDAESS | 12601 ENCLAVE DR STREETADDRESS | 5813 Parkview Pk Dr.
GIY-S3-7IP ORLANDO, FL 32837 CIry-ST-2Ip Orlando . FL 12821
me o] O Delete MLE XFchange [ Addition
NAME HOLLE, DAVID W NAME Holle, David W
STREET ADDRESS | 12601 ENCLAVE DR swevaooress | 5813 Parkview Pk Dr.
CITy-S7-2P ORLANDO, FL 32837 CITY-87-2IP Orlando, FL 32821
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-81-2P
TILE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE O belete THLE Ochanrge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-2IP

12. | hereby certity that the informaticn supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with zll other like empaowered.

S|GNATURE://M»LAAM Lathernine MNolle SeToves #-306 foP-239-#

5iGNATURE AND TYPED OR PRINFED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayime Phone #

PE3




