FILED
Feb 14,2008 8:00 am
Secretary of State

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

02-14-2008 90023 029 ****g1.25

DOCUMENT # N02000005812

1. Entity Name

GSFA FLORIDA, INC.- 501C3

Principal Place of Business
215 SAINT BARNABAS ST.
PENSACOLA, FL 32503

Maifing Address
215 SAINT BARNABAS ST
PENSACOLA, FL 32503

2. Principal Place of Business - No P.C. Box #

L

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02112008  Chg.NP

CR2EQ37 (12/06)

City & State City & State 4, FEl Number Appliad For
56-2292700 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O g:g mional ’
8. Name and Addreas ol Current Registorod Agant 7. Name and Address of New Reglstored Agent
Name
ROCKER, ART
215 SAINT BARNABAS ST. Street Address (P.O. Box NMumber is Not Acceptable)

PENSACOLA, FL 32503

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgrature, typed o printed name of registerec agent and Litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

WL oy T

ety

9. Election Campaign Financing

Filing Foe is $61.25 $5.00 MayBo /%2 ¢ 1Make check pa Uit
Trust Fund Contribution. Added to Fees & %1 - Florida; Depar of State %, 'jé A
Due by May 1, 2008 b
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c O pelete TALE DO thange T Addition
NAME ROCKER, ART NAME
STREET ADCRESS | 215 SAINT BARNABAS ST. STREET ADDRESS
cry-51-2P PENSACOLA, FL 32503 cny-S1-2IP
TILE O Delete TITLE [ Change ] Acdition
NANE J NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TME [T Delete e [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2P
TILE 3 Oetete TITLE O change T Addition
NAME R e
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TILE O Delets TITLE [ change L7 Addition
NAME 4 . NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP /i Y, / CITY-5T-2IP
12. t hereby certify that the infgrmation supplipd with this fili g s not Aualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report plemental is true cyrate/and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or th
changed, or on an a

SIGNATURE:

cfiivef or frustge powerad {

. xgloutg’this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith an adldgss. with

rike'eampowered. gso _
Cl/zypp
e i

240 -
Cithaytima Phone # ,03 §|'

BKINATUBE AND FYPEI'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




