2007 FOR PROFIT CORPORATION ° FILED

ANNUAL REPORT (AR) Feb 19, 2007 8:00 am
DOCUMENT --P00000112839 Secretary of State

v e 02-19-2007 90062 014 ***150.00
G.S.R. PROPERTIES, INC. o '

Principaf Place of Business Mailing Address
9200 PINE COVE ROAD 9200 PINE COVE ROAD
AMACICRAHOA WA
2. Pnncipal Place of Busingss - No P.Q. Box # 3. Mailing Address __ o
3225 Pladde © 9500 P Uoee 0V
Suite, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/08)

Errltamey & B Tewwed € T 65061102 e
Zip '?‘7 \{}3\\\ g nry f’“#‘ 2 3 \Iaa \[ Cél ":;u’/ﬁﬁ't 5. Corlificale of Status Desired O fg'gesql’:;’::m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, GREGORY .
9200 PINE COVE ROAD Streel Address (P.O. Box Number is Not Acceptable)
ENGLEWOQOD FL 34224 = — —
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, of bolh, in the State of Florida. | am {amiliar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Signature, yped of prniea nare of sagisterec agstl and e r applicabla (NOTE: Regsiered Agent sqhalur required whan reimsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Hi]ES PSTD O Gelele LE [ Change [ Addition
NANE ROBERTS, GREGORY NAME

SIREET A00RESs | 9200 PINE COVE ROAD SIRIET ADDRFSS

arv-si-ap | ENGLEWOOD FL 34224 ClY-51- ap

IHILE [ Delote IEE O Change  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIY-$T-21P ¢y -S3-71P

TI1LE O pelele L [J change  [] Addition
HAE —— - - e e — _B e _ R =

STREFT ADDRFSS SIRETT ADORESS -

CINY-51-71P CilY-ST-2p

NILE 7 Delete TIiLE [ Change [ Addilicn
NAME NAME

STREET ADDRESS SIREET ADDRLSS

CITY-S1-21P CITy-ST-2P

]I T Detere IE [ change [ Addinon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-S1- 1P CIiY-S1-2P

TRLE [ Detete e [ Change ] Addition
NAME NAME

SIRELET ADDRESS SIRFET ADDRESS

CHTY-81-71P CIY-ST-2IF

12. | hereby cerlify thal the informalion supplied with 1his liling does not qualify for the exemptions contained in Section 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same Iegal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11
if changed, or on an allachmeni with an address, with all olher liko ompowered.

SIGNATURE:L/Q")'“’I' LS e Gesgara S, T2NarYs alﬂﬂ!ao? PY(-Ye8~Pasx

siGiEa TupE AND TYPED OR PRINTEH NAME OF SIGNING OFFICER OR DIRECTDR Daytime Phone £




