W T v B N

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $63391 Mar 31, 2008 08:00 A
1. Enliy Nams Secretary of State
THE GREAT NORTH SOUTH CORPORATION
Principal Place of Business Mailing Acidress
5626 DEAUVILLE CT P. O. BOX 946 ’
CSPE e e Hll”l‘l ”l |“|| |u|| »"I ml’”l“
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Adcrass

Suile, Apt. #, etc. Sulle, &pt. # etc. 15t MOORE CR2E034 (10/07)

City & State - City & State 4. FEl Number Applied For

65-0270067 Not Apglicable
Zn Country zp Cauntry 5. Cenvficate of Status Desirsd O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

GRAY, DAVID LEE -
5626 DEAUVILLE CRT Swrast Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or £oih, 1n the State of Florida. | am famitiar with, and accept
the obiigalions of registered agent,

SIGNATURE

S.gnatere, yped tof peitod nawe ol regtlered agerl and t a1 arpl cazia, {NOTE Regisieiad AZon € Onalure “equred wion romstabrg DATE

9. Election Campaign Financing £5.00 May Be
Trust Fund Gontibution.  [J Added to Fees

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

TE cot O Deere ne - O change (] Addition
[ Te g

NAME KOSTRZEWA, JOSEPH G : NAME fUEICFUDDB ro%'é.:- .

TheET 00R€SS [123 1/2 EAST FRONT STREET STREET ADORESS 04/11/08-80028-023 150.00

CITY-ST-2IP TRAVERSE CITY MI 45684 ] CITY-5T-2Ip

TIMLE PSD 3 Daete MTLE [ change [ Adation

NAME GRAY, DAVID LEE NAME

SIREFTARDRESS | 5626 DEAUVILLE CRT , § STREET ADDRESS

cry-51-2F |\ CAPE CORAL FL 33904 CITY-ST-21P .

TME [ Deete f e {Jchange  [J Addition

HAME ) HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-8T-21P

MLE 3 Datete TITLE [ Change  [C] Addition

NAME HAMI

STREET ADDRESS STREET ADDRESS

CITY-S1-2P : oY -ST- 2P

TILE [ Deiete TNLE [ Change [ Additien

HAME N&ME

SIREET AODRESS STREET ADDRESS

CIY-S1-21F CTY-ST-2F

TME 7 petele TALE [ Crange [ Addition

NAME NaME

STREET ADDRESS . STREET ADDRESS

CIny-$1-20 GITY-$T- 2P

12. | hareby certity that the informaticn supplied with this filng does net gualify for tha examptions contained in Section 119, Flerida Statutes. | furtner certity that the information
indicated on this report or supplemental repart is (rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver of trustee empowered (o execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Bloek 10 or Bleck 11

if changed, or on an attachment with g7 Jddreas, with all other jike empoweored.
03/28/08 (231) 929-4466
SIGNATURE:

e
stlnuSﬂzdul‘-rlw’ 0 NAME OF SIGNNG OFFICER OR DIRECTOR Gotw Daytmo Phone »°
~ 10 i) - aoactvyreansn




