ON

FILED
Mar 05, 2007 8:00 am
Secretary of State

2/

2007 FOR PROFIT CORPORAT
ANNUAL REPORT
DOCUMENT # L78129
1. Entity Name

GENERAL SYSTEMS DEVELOPMENT, INC.

02-14-2007 90048 016 ***150.00

Principal Place of Business

1406 CEDAR POINT DRIVE
DELTONA FL 32725-9446 US

Mailing Address
1406 CEDAR POINT DRIVE

DELTONA, FL 32725-9446 US

06003739

B A R T
Suile, Apt. #, eic. Suate, ApL. #, eic. 01292007 Chg-P CR2E034 (12/06)
City & State City & S1ale 4. FEI Numbar Applied For
59-3017322 Not Applicable
Zip Couniry Zip Country 5. Cenificas of Stalus Desied (] 33'75 hoditionat
6. Name and Addross of Currermt Registored Agont 7. Hame and Address of New Registered Agant
- - - Naméa. - - —_— —_—— - —_— —

KROQON, KAREN L
5§52 WHISPER WOGOD CIRCLE
LONGWOOD, FL 32779

Sireet Address (P.O. Box Number is Not Accepiabla)

City

FL | p 0o

8. The above named entity
the chligations of registared agam

susnnuae__@a/l pArryy

jnis statement for the purpose of changing its regisiered office or registered agent, o botn, in the State of Floriga. | am tarmiliar with, and accent

A e 07

TURE AMD

mnﬂunv-femmd TEEN a0 ager ana e 1 ApoRcatie. NOE: Fog Agont sy whon OATE
FILE NOWH! FEE IS $150.00 9. Bleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added 10 Fees
10. D OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS th 11
TME TOAPY O oerte e Ocrange  J Asdiion
WNE . - GARIANL GARY NAME
STREELA00RESS | 1406 CEDAR POINT DRIVE STRLET ADORESS
omy-§T 2% DELTONA, FL 32725 CIY-ST-Z¢
me TS dw& me T 9 GA/L _chEﬂ_ﬂfﬂ_/JoﬂA][jcmnm B Acdition
HAME GARIAN1L, LORRAINE NAVE Dﬂ-ﬂ
STRETAGRESS | 1406 CEDAR POINT DRIVE smonoass | 1406 CEPAN PinE
em-ST-2¢ | DELTONA, FL 32725 ¢y- 12 pELTomp, £t 32727
TITLE 3 Detee L [ Change T Addition
- e — —— “Reaae o} . _
STREET ADDRESS STREET ADDRESS
cY . §1. P ciy-st-gp
me {7 oclere it (O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-§1-22 Y. S1-2P
e 7 Deete L [crange O Addition
NAME NAME
STREL 1 ADDRESS STREET ADDRESS
Y -ST- 29 CrTy-S1-2P
TILE O Detete TME O change 3 Anddion
RAVE NAME
STREET ADORESS STREET ADORESS
Cory-S1-2P CITY-51-2P
12. | hereby certify that the information supptiea witn this fm does not quatify jor the examptions coniained in Chapier 119, Floada Statutes. | lurther cenily shay the inforhation
indicated on this report or supplemental report is true accurate and that my signature shali hava the same legal efect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or truslee empowered toexecule this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10-or Block 11f
changed. of on an allachment vmh an address, wilh al! other like empowered.
SIGNATURE: 21 /-3 o7 394 Feo 415
Dare

R PRINTED NAME OF SIGMNG OFFICER OR CIRECTOR

Dyt mas Prone &




