2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S63391

1. Enlity Name

THE GREAT NORTH SOUTH CORPORATION

Principal Place of Business

5626 DEAUVILLE CT

SQPE CORAL FL 33504

Mailing Address
P. 0. BOX 948

" TRAVERSE CITY MI 49685

2. Principal Place of Business - No P.C. Box #

3. Mailing Addross

FILED
Apr 02,2007 08:00 AT
Secretary of State

AT A

Suite, Apl. #, etc. Suite, Apl. #, etc. 15! MOORE CR2E034 (10/08)
City & Slalg Cily & State 4. FEl Numbeor Appiied For
-0270067
65-0 0 Nol Applicablo
Ze - Country Zp Country 5. Cerlilicate of Slalus Desired C $8.75 Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAY. DAVID LEE
5626 DEAUVILLE CRT
CAPE CORAL FL 33904

Sirecl Address (P.Q. Box Number is Nt Acceplable)

City

FL Zip Code

8. The above namad eniity submits this statement for the purpose of changing its rogistered office or registerad ageni, or boih, in the State of Florida. | am familiar with, and accept

Ihe obligalicns of registered ageni.

SIGNATURE

Swgnature. typed or printed name of regisiersd agan! and tille ¢ apphcatie

(NOTE. Reguste rad Aganl $gnatund aQured when rensiatung) DATE

R

FILE NOWI!! FEE IS $150.00
. _After May 1, 2007. Fee Will Be $550.00
Make Check Payable to Florida Department of State

]

9. Eloction Campaign Financing
TrustFund Cortribution.  []

‘

$5.00 May Be
Added to Fess

10, . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n; coT - I betete e [ Change [ Adcilion

N KOSTRZEWA, JOSEPH G NAME

STRELT ADORESS | 123 1/2 EAST FRONT STREET STREET ADDRLSS

CIY-SI-7P TRAVERSE CITY M| 49684 CITY-SI-7IP

TILE PSD O Delete L [ charge [ Acditon

NAME GRAY, DAVID LEE NAME 0 I

I 5

SIREET ADDRISS | 5626 DEAUVILLE CRT SIREET ADDRESS D4 ff%quféﬁgégﬁl] 1 U ll"D "1

ciy-s1-ap | CAPE CORAL FL 33904 CITY-S1-2P Sl SUREL

(13 O Detete e [ change  [J Acdition
. NAME NAME

STREET ADOR: S8 SIREET ADDRESS

oY - ST-2Ip SiTy-33-7IF

THLF (3 elete TIE I Change [ Addition

NAME NAME

SIRFET ADDRESS SIREET ADDRE S5 .

CITY-SI-21P CITY - $1-ZIP

T, L Detele e [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

ctiy-si-2Ip CIIY-SI-ZIF

TilE [ Detete e Clchange 7] Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-SI-21p CITY - SI-ZIP

12. | hareby certify thal the information supptlied with this filing does not qualify for the exemptions conlained in Section 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 iegal effect as if made under oath; that | am an officer or diroctor
of the corporation or 1he recaiver or frustee empowered lo execute this report as required by Chapler 607, Florida Slatules; and thal my name appears in Block 30 or Block 11
dross, with all other like empowerad,

il changed, or on an attachmenlt wi

SIGNATURE:

03/30/07  (231) 929-4466

e

ﬁNAIU_RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayime Phone #




