FILED

Apr 02,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01000121919 04-02-2007 90088 010 ***150.00

1. Entity Nama

GSMJ, INC.

Principal Place of Busingss Mailing Acdress . 40 0 468 67

6459 GOLDEN LEAF €T. 6459 GOLDEN LEAF CT.
BRADENTON, FL 34202 BRADENTON, FL 34202
N VMO AT D
Suite, Apt. #, etc. Suite, Apt. #, atc. 01112007 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEl Number Applied For
65-1159955 Not Applicatle
Zi Country zip Country 5. Certificale of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
COUTU, JUDITH A
6459 GOLDEN LEAF CT. Street Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34202

City FL Zip Code

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

SIGNATURE
Sigrature, tyged or prnied rame of registered agert and utle il apphcable NOTE: Registered Agent Signalure reéquired woen ranslaling) DATE
A
v
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribwution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [T Change [ Acdition
NAME COUTU, JUDITH A NAME
STREET ADDRESS | 6459 GOLDEN LEAF CT. STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34202 CiTY-ST-2IP
TITLE D O Delele TIME [ Change [ Addilion
NAME COUTU, GERARD R HAME
STREET ADDRESS | 6459 GOLDEN LEAF CT. SIREET ADDRESS
CITY-ST-ZiP BRADENTON, FL 34202 CITY -ST- 2P
TITLE {1 Detete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS S [AEET AUDRESS
CIrY-ST-21P Ciy-s1-2p
TILE 7 Delete TILE [ Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-51-2IP
TILE [ pelete 1ILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Civy-ST-2p CiTY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this raporl or supplemenilai report is true and accurate that my signature shall have the same legal effect as il made under oath. that | am an officer or diraclor
of the corporation or the r if report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11t

'elpr trustee empowered 1o @xecute,
changed, or on an aliachrfient with an address, with all oyg like gmgowered,
//” ,4{.744@ Z2xD)  G-720/557

cﬁw\ RE AND TYPED OR FRINTEDPIAME OF SIGNING OFFIGER OR DIRECTOR Cele Daytme Phone #

SIGNATURE:

NSgzears K Covrd



