FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000102289 Gty 03-21-2006 90023 027 ***150.00

1. Entity Name

G.C. SHIRLEY PROPERTIES, INC.

Principal Place of Business Mailing Address ' Q“ “5'.) puv
7880 N UNIVERSITY DRIVE 7880 N UNIVERSITY DRIVE o
SUITE 201 SUITE 201
TAMARAC, FL 33321 TAMARAC, FL 33321
P W AR SR AR A
» 7LCb\ Wdeawoy Acved
Suite, Apt. # etc. Suite, Apt. ¥ eto.{ 01072006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
(o Ao, Gh Be\\S 20-3(R32B ) Not Apnicabia
Zip Couniry e-,ig \\5 c\"i‘gk 5. Certificate of Status Desired || ?aae. qu L’:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSEN, JEROME L
7880 N UNIVERSITY DRIVE Street Address {P.0. Box Number is Mot Acceptable)
201
TAMARAC, FL 33321
City FL | Zip Code

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

SIGNATURE

e Signature, typed or printed name of rogistored agent and title i applicabie. (NOTE: Registere Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign anancing $5.00 MayBo

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFses
10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {J pelete e [ Change [ Addition
NAME SHIRLEY, GARY C NAME
STREET ADDRESS | 7880 N UNIVERSITY DRIVE STREET ADDRESS
CITY- ST-ZiP TAMARAC, FL 33321 CITY-ST-2IF
TITLE [J Delete TITLE [OJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CIry-ST-21P
TALE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§t-2Ip CIRY-ST-2IP
TMie O pelete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p ) CITY-ST-2P
TME ‘ [ Delete TITLE [ Change  E] Addition
NME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify thal 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 cath: that | am an officer or director
of the gorparation or the rec r qr trustee gmpowered {0 execute this report as reguired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an a wilh all other like empowerad.

SIGNATUAE AND-PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone 4

SIGNATURE:




