2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 09, 2007 8:00 am

DOCUMENT # 627031 Secretary of State
1. Entity Name
GWR INVESTMENTS, INC. 05-09-2007 90109 024 ***150.00
Principal Piace of Business Mailing Address
912 N HIGHLAND AVE (32803) 912 N HIGHLAND AVE (32803) .
PO BOX 1911 POBOX 1911 .
ORLANDO, FL 32802-1911 ORLANDO, FL 32802-1911 ‘
S e S [ W AR AR MR EMEETRI 1
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
Cily & State Cily & Slate 4. FEI Number Applied For
58-1919800 Not Applicable
Zip Country - * Zip Gountry 5. Certificale of Slalus Desired O $8.75 additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICH, A. WAYNE

912 N. HIGHLAND AVENUE S ddress RO. Box Number is Not Accepta
ORLANDO, FL 32803 1o BAWI s ES

e . \ OO

"Orkoadd TS B

B. The above named enlity submits 1his statement for the purpose of changing its registered olfice or regisiered agent, or bolb, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
o Signalwre, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agenl signatura raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy e
Aftaer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD [T Delete TILE [ change  [] Addition
NAME RICH, A. WAYNE NAME
STREET ADDRESS | 1415 LANCASTER DR STREET ADDRESS
CITY-ST-2IP QRLANDO, FL CITY-S1-2IP
TITLE sD ] Delete TITLE [ change [ Additien
NAME RICH, GWEN C NAME
STREET ADDRESS | 1415 LANCASTER DR STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL CITYy-S1-21P
mLE [ pelete TITLE [J change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Ocnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-5T-21P
TITLE [ pelete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27 CITY-S1-21P

12. 1 hereby certify thal the information supplied with this filin dg does not qualily for the exemplions contained in Chapter 119, Fiorida Statutes. | lurther cerlily thal the informalion
indicated on this reporl or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 151

changed, or on an attachment with an address, with all other like empowered.
#/21)0)

SIGNATURE:
SIGNATURE AND TYPEDWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #




