2007 FOR PROFIT CORPORAT
ANNUAL REPORT - °

)]
1on

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # S88350

1. Entity Name

G.I. PLAN, INC.

Secretary of State

Mailing Address
10014 GROVE DR

SUITE A
PORT RICHEY, FL. 34668

Principal Place of Business

10014 GROVE DR
SUITE A
PORT RICHEY, FL 34668

DO NOT WRITE IN THIS SPACE

AU AR ABTEAMEN

01052007 No Chg-P CR2E034 (11/05)
4, FEI Number Applisd For
598-3090804 Not Applicable

5. Certficale of Status Desired

O 58.75 Add:tional
Fea Required

6. Name and Address of Currant Reglstered Agent

STALEY, MELVIN
12605 CLOCK TOWER PKWY
HUDSON, FL 34867

DO NOT WRITE
IN THIS SPACE

8, Tha above named entity submits this statement for the purpose of changing its registered office or registerad agsnt, or both, in the Stats of Florida. | am familar with, and accep!

the obligations of registered agent.

SIGNATURE

Signatura, lyped or pnnted nama of registerad agon! and tlie f apphicatbie

(NQTE- Regisierod Agent sgnatura raquirad when reinstaling )

DATE

FILE NOW!I! FEE IS $150.00

9. Elaction Campaign Financing
Trust Fund Conltnbution.

$5.00 May Be
Added to Fees

Aftor May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTCORS I

TITLE P

NAME STALEY, MELVIN

STREET ADDAFSS | 12605 CLOCK TOWER PKWY
CITY-5T-2F HUDSON, FL 34667

TNLE S

NAME STALEY, SUSAN

STREET ADDRESS | 12605 CLOCK TOWER PKWY
CITY-51- 20 HUDSON, FL 34667

TLE

NAME

STREEY ADDRESS
CITY-S1-2P

JITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-ST-21P

TiLE

NAME

SIHEET ADDRESS
CIry-St-2IP

LDAONE 77448
014084073001 7-

-
¢
htha e T

034 150,00

et et ' w

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the informauon suppiied with this filing does not qualfy lor the examptiong contained in Chapter 119, Florida Statutes 1 further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or direclor
of the corporation or the raceiver or (rustee empowered to execulte this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othar like empowerad ﬁ(’f;( ’_‘/E”/._
SIGNATURE: M Eloy R S 7‘46/5;/",[7/%’4‘;/1', L /s)er 72767704
D OR PRINTED NAME GF S/GNING OFFICER OR DIRECTO! ata Daytma Phane 8




