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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 AM

DOCUMENT # P99000048813

1. Entity Nama

GDK BIOTRONICS, CORP.

Secretary of State

Principal Place of Business Mailing Address
5813 PARKVIEW PK DR 5813 PARKVIEW PK DR
ORLANDG, FL. 32821 ORLANDO. FL 32821

WIS EARGARMIE ORI

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e N Fped For

59-3580634 Not Applicable

i . $8.75 Additional
5, Certificate of Status Desired ad Foa Required

6. Name and Address of Currant Registared Agant

;YJGLIL-%CR&&%?RS SUITE11‘00 ' - DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The abave named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the otligations of registered agent.

SIGNATURE
: Signature typsd or printed name of registerad sgant and title f appleate, (NOTE: Registerea Agent signature required when reinsialing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanaing $5.00 May e UOnonosE 441
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees !jE}.-“Eij.-*‘D?—E%IJl]f} 1 'GDB 1513 \ UD
10. OFFICERS AND DIRECTORS i
TITLE D
NAME HOLLE, KATHERINE V

STREET ADDRESS | 5813 PARK VIEW PK DR
CiHY-5T-2IP ORLANDO, FL 32821

TITLE D

NAME HOLLE, DAVID W

STREET ADDAESS | 5813 PARKVIEW PK DR
cmy-s1-7° - | ORLANDOQ, FLL 32821

TITLE
NAME

v ran DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CllY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IF

TI5LE

NAME

STREET ADDRESS
CITY-ST-71P

12. | hersby certify thal the infarmation suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicalad on his repert or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corparation or the raceiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other lixe empowered

SIGNATURE: %/%/% Lthenne Mlle Fepue 3-5-u7

BIGNATURE AND TYPED Off PRINTED NAME GF 3IGNING OFFIGER OR DIRECTOR Dala




