— 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # $59481

1. Entity Name

GH PARTNERSHIP HOLDINGS PPA, INC,

(05-01-2008 90214 003 ***150.00

Principal Place of Business

3599 UNIVERSITY BLVD. SOUTH SUITE B
JACKSONVILLE, FL 32216

Mailing Address

IACKSONVILLE, FL 3221

3599 UNIVERSITY BLVD. SOUTH SUITE B

6

.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

“HWMWWWWWWN

UL

Suite, Apt. #, etc. Suite, Apt. #, etc.

04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
58-3075439 Not Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired  []  $8+79 Additienal
Fee Required
6._Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent _
Name

GEIGER, ALLANT

1301 RIVERPLACE BLVD. SUITE 1500
ROGERS, TOWERS, BAILEY, JONES & GAY
JACKSONVILLE, FL 32207

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

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
N Signature, typed of prnted name of registered agenl ang tlle i apphcable.

{NOTE: Regisiered Agenl signature required when reinslating)

DATE

FILE NOWIHI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O pelete THLE [l Chenge [ Addition
NAME SNEED, GARYW - NAME

STREET ADDRESS | 3599 UNIVERSITY BLVD. SOUTH SUITE B STREET ADDRESS

CITy-ST-21P JACKSONVILLE, FL CITY-81-21P

T DSTV O delete e DyvP W Change [ Addition
NAME SPIGEL, MICHAEL NAME

STREET ADDAESS [ 8631 SAN SERVERA DRIVE E STREET ADDRESS

Cy-s1-21p JACKSONVILLE, FL 32217 CiTy-sT-21p

TILE DCP O Delete 1ITLE [J Change  [] Addition
NAMET T T|'BAER,DOUGLASM—— —~ -~ — . - i -
STREET ADDRESS | 77 TALLWOOD ROAD STREET ADDRESS N
ciry-si-2ip JACKSONVILLE BEACH, FL 32250 oITy-ST-21p .

mE - vPs T J Detete TTLE Ol Grange [ Addition
NAME Ih NAME

STREET ADDRESS "~ . *ﬁ‘d: fﬂ’“’l STREET ADDRESS

CITy-ST-2IP %g ::ﬁm:illb . A2 CITY-ST-ZIP

™me v 01 Qelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST.21P

TITLE O elete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

12. | hereby certdy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atta

chment with an address, with all other like empowered.

SIGNATURE:

(90%) BFB-14eS

Ddin'beg

SIGNATURE AND TYPED EI(FRXPTD NAME OF SIGNING OFFIGER OR DIRECTOR

e

Dayixne Phone #




