FILED

2006 FOR PROFIT CORPORATION

Aug 31, 2006 8:00 am
ANNUAL REPORT ~ -~ - _ Secretary of State

DOCUMENT # F05000005215 08-31-2006 90002 038 ***150.00
1. Entity Name
GOVERNMENT RETIREMENT & BENEFITS
INCORPORATED
Principal Place of Businass Mailing Address ml
330 JOHN CARLYLE STREET, SUITE 100 330 JOHN CARLYLE STREET, SUITE 160
ALEXANDRIA, VA 22314 ALEXANDRIA, VA 22314
S s GNP NCTRE
Suite, Apt. #, etc. Suitg, Apt. #, alc. 07242008 Chg-P CR2E034 (11/05)
City & State Ciy & Suie 4. FE) Numbes Applied For
54-1375458 Not Applicable
. -7=Z_'p_.__ —— Country —_ LI Loy Geut | s Coniicato of Stens Dosirad [ Eg-;im;’hﬂs'-—
- 6. Name spnd Add4rasa of Currert Reglatered Agent - 7. Mamo and Addross of Hew Reglsicrad Agant
Name
LYNN, PETER SR
526 LAGUNA ROYALE BLVD. UNIT 303 Sweel Address (P.O. Box Number is Not Acceptaliio)
NAPLES, FL 34119
o City FL I Zip Code

8. The above named enlity subwmits this staloment for the purpose of changing its registered office or registered agent. or both, it the Siate of Florida. | am famiiiar with, end accept
.. tha cbiigations of registered sgent,

“SIGNATURE
Sigranre. yped of prniad name of tsgriioned agent and itz « epplicabe [HOTE: Repiatred At Sigratre roguired when renstatng) DATE
. FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing " $5.00 mayse | Inaccordance with 5. 607.193(2)(b}. F.5., the
. ;’4 Duo by Suptember 6, 2006 Trust Fund Conlribution. 1 aoded o Foes coiporation did not receive the pnor notice.
S
10."” OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e P (3 oeses nne Octange {7 Asdition
NALE LYNN, PETER SR HAME
STREET ADDRESS | 528 LAGUNA ROYALE BLVD. UNIT 203 SIREET ADDHESS
CITY-5T-2P NAPLES, FL 34119 Cry-S1-0P
nE VP O Detetz me [1Change [ Aodilion
NAME LYNN, PETER JR . NAME
SIREET ADDRESS | 5007 DODSON DR STREET ADORESS
CIn-51-a8 ANNANDALE, VA 22003 Gty s1-71e
mE T O oelate niLe O Changs 13 Aadition
- HANE~ - LY NN RICHAEL - —_ —— HRE - -
STREET ADORESS | 1405 N. TUCKAHOE ST SRETADRESS | 2277 w SST STRECTY
orY-ST-2°9 ARLINGTON, VA 22205 . QRr-Si-np ARCrnGgTon , VA 2220/ o
TME ] petes nmEe o Ol tnge [ Asdilion
MAME NAME
STFEEY ADORESS SIREET ADDRESS
CITY -§F-2P ciry-51-2°
LT O Deets i O Crange 0] Addition
RAME WAME
STHEET ADDAESS: STREET ADDRESS
QIy-si-p GIY-S1-ZP
T3 7 Dowte TilE (] Change  [] Asdition
HAME NAME
SIREET ADDRESS SIREE] ADORESS
CmY-SI-P oarv-5t-ap

12. thereby cerlilzlmal the inicemalion suppliad with this filing does not quatily for the axomptions contained in Chapter 119, Florida Statutes. 1 urther certify that the information
mdicaled on this report or supplemental rapost is true accurite and ihal my signature shall have the same legal effect as if mada under oath; thal | am an officer or direcior
of tha corporation or the receiver or rusios errpowernd 10 execute this report as raquired by Chapter 507; Florida Stalutes; and that my nama appears in Block 10 or Block 11 il

changed, or ¢ an attacl adgress, all 1 like empowered.
SIGNATURE: a ‘/éjf / oo ’7435/06 205~ Y6/~ 7140

EIGMATURE AMD TYPED uu.ﬂ-mm MAME OF BIGNING OFFICER Off IRECYDR Deyors: Prore #




