2007 FOR PROFIT CORPORATION
ANNUAL REPORT

e

FILED
Mar 01, 2007 08:00 /

DOCUMENT # F05000005215
GOVERNMENT RETIREMENT & BENEFITS
INCORPORATED :

Secretary of State

Principal Place of Business Mailing Address

330 JOHN CARLYLE STREET, SUITE 100

ALEXANDRIA, VA 22314 ALEXANDRIA, VA 22314

330 JOHN CARLYLE STREET, SUITE 100

DO NOT WRITE IN THIS SPACE

EATORARIG MO ER AR

02172007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
54-1379458 Not Applicable

5. Certificate of Stalus Desired O $8.75 daiional

Fee Required

6. Name and Addrose of Current Reglsterad Agont -

LYNN, PETER SR
526 LAGUNA ROYALE BLVD. UNIT 303
NAPLES, FL 34119

DO NOT WRITE
IN THIS SPACE

8. The abova namad entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am (amiliar with, and accept

the obligations of registered agent

SIGNATURE

Srgrature. tyoed or printad name of registered agent and titln  applcable

{NOTE. Registered Agent ngnature requirad when reinstating)

DATE

FILE NOWIlI FEE IS $150.00 an’t
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn.

9. Elaction Campaign Financing

OO0  Added 1o Fees

$5.00 MayBe

OFFICERS AND DIRECTORS [

10.

TE P

NAME LYNN, PETER SR

STREET ADDRESS | 526 LAGUNA ROYALE BLVD, UNIT 303
CIY-S1-21P NAPLES, FL 34119

TILE vP

NAME LYNN, PETER JR

STREET ADDRESS | 5007 DODSON DR
CITY-S1-21P ANNANDALE, VA 22003
TILE T

NAME LYNN, MICHAEL

STREET ADDRESS | 3211 NORTH 18T STREET
CIIY-51-2IP ARLINGTON, VA 22201
TITLE

NAME

STREET ADGRESS

CIly-§1-2P

TLE

NAME

STREET ADDAESS

CITY-S7-2P

e

NAME

STREET ADDRESS

GITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officar or dirsctar
execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporalion or the raceiver Or trustes ampowere
changed, or on an attachment with a Tas5) with

SIGNATURE:

ther like ampowered,

femn 2.

3
et I 200507 Yir i

SIGNATURE AND.TYPED OR PRINTED NAME OF 8I1GNING OFFICER OR DIRECTOR

Daylmme Phone #




