FILED
2008 FOR PROFIT CORPORATION Mav 21. 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000082984 Secretary of State
1. £ntity Name 05-21-2008 90018 049 ***158.75
GLOBAL INITIATIVE SOLUTIONS, INC.
Principal Place of Business Mailing Address
11880 HIDDEN HILLS DR. 11880 HIDDEN HILLS DR. . ull Y
IACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225 wiIygI994
R e AL

Suile, Apt. #, etc. Suite, Apt. #, etc. 05102008 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEI Numbar Applied For

2 é 3 6 L/a 2_ Not Applicable
Zp Country Zp Coutry 5. Certificate of Status Desired D/ Eeae';gqﬁ:dmna'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
BROOME, MAXIE JR.
1495 MAGNOLIA ST. - Street Address (P.O. Bax Number is Not Acceptable)
BARTOW, FL 33830
w City FL | Zip Code

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

SIGNATURE .
tura, typed or printed name of registerad agent and 1ite # applicable. (NOTE: Regestersd Agent signatune required whan reinstating) DATE
FILE NOWI!! FEE IS %1 50:00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D {7 Detete TME [ Change [ Addiion
NAME EWING, JAMES D. JR. NAME
STREET ADORESS | 11880 HIDDEN HILLS DR. STREET ADDRESS
Crry-S1-2pP JACKSONVILLE, FL 32225 CIFY-ST-ZIP
THLE J Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CAY-51-2P CIFY-ST-7IP
e {1 pelets TmE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
- E] ek TLE [JChange [ Addiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP COTY-S5T-2IF
TITLE 7 Detete TME [J Change  [J Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2IP CITY-$1-2IP
TME [ Detsta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2 CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true arrv:? accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer o director
of the corporation or the raagiver or trustea empowered to execuigthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aiag) t with an addrass, yAtsall other lig€g

SIGNATURE: _A#7YIU_ (f) [y }1/7) Ch - : P04 -6 UL~ DAY




