. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000043869

1. Entity Name

GPS OF SWFL, INC.

Principa? Place of Business

13300-56 S. CLEVELAND AVE.
SUITE 614

Mailing Address

13300-56 S. CLEVELAND AVE.
SUITE 614

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 20127 026 ***150.00

FT. MYERS, FL 33907 US FT. MYERS, FL 33907 US
R e RN ER A ARG
Suite, A.pl. #, elc. Suite, Apt. #, elc, 01172006 Chg-P CR2EQ34 (11/05)
City & State City & Slate 4. F Number Applied For
j 5‘/ (ﬂ 33& Not Applicabla
Zp Country Zip Country 5. Cenificate of Status Desired 0 ?i‘%iﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HERITAGE TAX & CONSULTING SERVICES INC - —
11220.METRO: PARKWAY Street Address (P.0-Sox Number is Not Accepiable)
SUITE3 ¢
.FORT MYERS, FL 33912
. ' City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, ypad or printed nama of registarad agent and title it appllicoble. {NOTE: Ragisterad Agenl signature raquired when reinstaling}

DATE

$5.00 May Be
Addad to Fees

a. 9 Elecnon Campalgn Financing
Trust Fund Contnbutwon

FILE NOWI!! FEE 1$.5150.00 -
After May 1 2006 Fae wlll be $550 0o : |-

re

ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11 °

10. . :- %‘. T e OFFICERS AND DIRECTORS 1.

e PD - Cloeee @ -ff 1o i R Change [ Addilion
NAME GOFF, GARY V [l MAME .- :

STREET ADDRESS | 210 NE 9TH PLACE smeet aooness | 44300 S, ummeﬂ_ﬁlu Sﬂ URrE De. #/72‘2'
cirv-sT-2P | CAPE CORAL, FL 33909 s |Fapd MygRrs Bemeh, L 3393

TMLE ’ O pelete TMLE i ” [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GIy-ST-2P CITY-SI-2IP -,

TITLE o . - 3 velete TIE B [ change [ Addilion
HAME . NAME b -
STREET ADDRESS STREET ADDRESS |

Cy-ST-2P X “GHY-5T-TP

TiE O Detete TITLE . {Jchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

omy-st-ap CITY-ST-2P

TILE [ Delete TiTLE O Change ] Addilign
HAME ] NAME

STREET ADDRESS STREET ADDRESS

cirv-st-ap - | CITY-55- 2P . . ;
TE < O3 Detete me <+ [JChange [ Addition
NAME. . N LT

STREET ADDRESS ‘ T . STREET ADDRESS

GIY-ST: 0P ST I CITY-ST-2IP

12.. | hereby.certify tRat the information supplied with this filin
indicated on this report or supplemenlal report 1s true and accurate and thal m
cof the.corporation or the recelver or irus empowered to execute this rapar
changed, or on an altacl } [

does not quality for the exemptions contained in Chapter 119 Florida Statutes. | further cert\fy that the information
all have the same legal effect as if made under oath; that | am an officer or directar
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-d6-e  23-9P7-757/

SIGNATURE:

SIGNATURE AND YTF&F’R PRINTED NAME OF SIGNING OFfE:ERfQ DIRECTOR

Data Daylime Phone #

GGrrYy V. CpoFF



