FILED
2008 FOR PROFIT CORPORATION Aug 18,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUM ENT # p00000079551 08-18-2008 90001 015 ***150.00
1. Entity Name
GISTRO, iNC.
Pringipal Placa of Business Mailing Address 4 0 1 1 3 B a q
SOUTHERN PINES DRIVE P.Q. BOX 2507
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34133 4 )
B R SO
Sulle. Apt. #. etc Sulte. Apt. #, eic. 07172008 Chg-P CR2E34 (12/06)
Cily & State City & State 4. FEI Number Applied For
04-3688994 Not Applicable
Zie Countey <P Country 5. Certificale of Status Desired | 58'75 Additional
ea Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agant
Name
MARSLAND, WILLIAM W
27657 OLD 41 RD. Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL I Zip Code

8. The above named enlily submits this statemant for the purpose ef changing its registered office or registerad agent, or both, in the Slate of Florida. | am lamitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and btle if appicabie. {NOTE: Reqstered Agenrt sigrature requined wnen rensiatingl DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Acdded o Fees corporation did not receive the prior notice.
10. - ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D O oelete e [ Change [ Addilion
NAME HOLZBERG, J. FRITZ HAME
STREET ADDRESS | PO BOX 366762 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34136 CITY-S1-21P
TLE -~ O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-212
TITLE [ pelets TIILE O Change [T Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-Si-2P CiTY-ST-2IP
TITLE [T Detete TILE [ Change [T Addilion
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O Detete mLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-ZIP CIry -ST- 2P
TITLE  Detete TiNE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby cemlg that tha intormation supplied with this filing does not quality for tha exemptions contained in Chapter 119, Fiorida Stalules. i furthar certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under aath; that | am an ofticer or director
of tha corporation or the receiver of trustee empoweregd Ig axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

changed, oron an aths W Er like & owered
SIGNATURE: /

3chAruRE AND TYPED OF jhmrﬂﬂuus OF s:smNG omczn IRECTOR Date Daytime Phons 7

7 V




