FILED
2006 FOR FROFIT CORFORATION Jan 17, 2006 8:00 am

DOCUMENT # S88350 Secretary of State
1. Entity Name 01-17-2006 90264 047 ***150.00
G.1. PLAN, INC.
Principal Piace of Business Mailing Address yv-
10014 GROVE DR 10014 GROVE DR . o
SUITE A SUITE A .
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
T S EARDRRCRAARORRTRAR L TAE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3090804 Mot Applicable
Zp Country Zp Country 5. Centilicate of Status Desired (W} Eggfq mﬂbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STALEY, MELVIN
12605 CLOCK TOWER PKWY Street Address (P.0. Box Number is Not Acceplable)
HUDSON, FL 34_!367
City FL I Zip Code

8. The above named entity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registarad agent and ithe it applicabie. (NOTE: Registered Agent signature requred when rewsiating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fungd Contribution. [0 Added toFees
10. e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [J Change [ Addition
NAME STALEY, MELVIN NAME
STREET ADDRESS | 12605 CLOCK TOWER PKWY STREET ADDRESS
CITY-S1-21P HUDSON, FL 34667 CITY-ST-2P
TILE S O oelete TITLE [ cChange ] Addition
NAME STALEY, SUSAN MAME
STREETADDRESS | 12605 CLOCK TOWER PKWY STREET ADDRESS
CITY-S1-21P HUDSON, FL 34667 CITY-ST-2IP
TITLE O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE O Detete e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE [0 petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-81-70 CHTY-ST-2IP

12. | hereby certify that the information supplied with this Iiliné; does not qualify for the exernptions contained in Chapter 119, Ficrida Statutes. I further certify that the information
indicated on this report or suppiemental report is true and accurate and thatl 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

it
SIGNATURE: 20 /1 Kty . ME Lurm IV STA LE[ ol 0w/ 7,4 (970418

SIGNATURE AND TYPED ONPRINTED NAME OF STCNING OFFICER OR DIRECTOR Data Daytime Phone i




