2007 FOR PROFIT CORPORA:I'ION' FILED

ANNUAL REPORT Apr 04,2007 08:00 A
B Secretary of State

DOCUMENT # P96000036466 -

1. Entity Name .
GDT, INC. OF SOUTH FLORIDA

Principal Place of Business Mailing Address

8250 COLLEGE PKWY 8250 COLLEGE PKWY
#201 #2001

FORT MYERS, fL. 33919 FORT MYERS, FL 33919

IR

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT

65-07304569 Not Apglicable
L 5 Corfcateof Sws Desres  [1 3875 Addiona

- B_ Name and Addr.as of Cu;mm Registered Agent
LEVAN, TERRIS T ) o
ggg? CQLLEGE PKWY . DO NOT WRITE
FORT MYERS, FL 33919 IN TH IS SPAC E

8. The above 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
the obligations of registered agent.

SIGNATURE 2
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Raglsterad Agent wignalure required when ralnstating) DATE
. 9. Election Campaign Financing $5.00 May Be
Am: %Eyﬁ?%%rpffo'&nﬂg ggso_oo Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS [ |
TTLE PSTD
NAME LEVAN, TERRIS T
STREET ADCRESS | 8250 COLLEGE PKWY #201 T
orv-s1-2p | FORT MYERS, FL 33918 _ - Uon000es3EsT "
p— VD 04/11/07-20043-011 150,00
NAME STAIR, DARYL L :

STREET ADDRESS | 10440 GOLDEN EAGLE CT
CITY-ST-2P PLANTATION, FL 33324

THLE vD
NAME KRANTZ, GARY

STREET ADDRESS | 7240 COYOTE TRAIL
CAY-SF-TP LONGMONT, CO 80503 DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THALE

NAME

STREET ADDRESS
CrY-ST-2P

TITLE
NAME

STREET ADDRESS
CITY-§T-2P I

qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

12. | hereby certity thal the inforrnation supplied with this filing does
indicated on this report or supplemental report is true acgur
of the corporation or the receiver or lrusteg empowered 1o

changed, or on an attachment with an address, with all empowaered.-- -

Toloy Ll //u,/a 7 FI5-YyL-¥KFo

SIGNATURE AND TYPED OR PRINTEY NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:

this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if




