2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 A

DOCUMENT # G38052

1. Entity Nama
G. P. INVESTMENT SERVICES, INC.

Principal Place of Business Mailing Address

% DEL G. POTTER % DEL G. POTTER

308 EAST FIFTH AVE 308 EAST FIFTH AVE
MOUNT DORA, FL 32757 MOUNT DORA, Fi. 32757

GO RVl

04232007 No Chg-P CRZ2E034 (11/05)

Secretary of State

- DO NOT WRITE IN THIS SPACE T Apped For

59-2284490 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglistersd Agent

gc%réEsR'T%EFLTﬁ'AVE DO NOT WRITE
MOUNT DORA, FL 32757 IN THIS SPACE

B. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE

Signature. typad of printed name of registersd agent and hbie If applcabe, (NOTE. Registerad Agant signatura raqured when rainsiating) DATE

FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS |

TLE DP

NAME LITTLE, GLENN, I}

STREET ADDRESS | 1505 NEW HAMPSHIRE AVE
CITY-51-21P TAVARES, FL Uo7 aatnd

TR D Q50907000301 £
NAME LITTLE, PAMELA R, "
STREET ADDRESS } 1505 NEW HAMPSHIRE AVE
ov-§1-e | TAVARES, FL

150,06

¥

TIMLE
NANE

cv-siar DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADORESS
GIry-§1-2IP

TILE

NAME

STREET ADDAESS
CITY-31-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

12. | heragby certily thet the information supplied with thig filing does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes. | further caertify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mage under oath; that ! am an officar or director
of the corporation or the receiver or trustee empowered to sxecula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, aron an atlacWh an addrass, with all other ika empowarad.

V4

SIGNATURE: _ 4/ W 4/4:&”//”-/3 7/ 07/?‘3/0 7 _ 352-5/4-7233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daw 7 Caybma Phone #




