FILED

2006 FOR PROFIT CORPORATION May 02,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000127339 £y 05-02-2006 90210 034 ***150.00
GSE LOVE INVESTMENT GROUP ING.
Principat Place of Business Mailing Address
211 SW FRIENDSHIP WAY 211 SW FRIENDSHIP WAY .
LAKE CITY, FL 32024 LAKE CITY, FL 32024
T S WA G0 G
Suite, Apt. #, ete. Suits, Apt. #, stc. 04202008  ChgP CR2ZE034 (11/05)
City & State City & State 4, FEI :ry ( 4 5 (g ( :pplisd rcr l
Zip Country Zip Country 5. Certficate of sz Desired O ?g;?q m::m:::!mm )
9_. !lm and 4_\ddnu of Current Regi: d Agent 7. Name and Address of New Roglsterod Agent

Name

PRYOR, CALVIN

3853 NW HUNT‘S_BORO APT 103 Strest Address {P.O. Box Number is Not Acceptabla)

LAKE CITY, FL- 32055

+

Vi City FL I Zip Code

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

SIGNATURE
- Signatire, typed or printad name of registerac agant and tithe ¥ appiicable. (NGTE: Registersd Agent signaturs required when reinstafing} DATE
FILE NOWII FEE IS $150.00 9. Election Campeign Financing 0 $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O petete . TME [ Change (1] Addition
NAME RICHTER, GLENN NAME
STREET ADDRESS | 211 SW FRIENDSHIP WAY STREET ADDRESS
CiTy-ST-219 LAKE CITY, FL 32024 CITY-S7-21P
TILE O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Detete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
city-§T-2p CmY-§7-3P
TME ] Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CTY-ST-1P
TME O Detete TE DO crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-BP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that{ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with arpaddgrgss, with all other like empowsred.

SIGNATURE:




