2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT

DOCUMENT # P02000016687

1. Enbly Mame

GOP INTEGRATED SERVICES, INC.

: FILED
Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business

6160 BEACH BLVD .
JACKSONVILLE, FL 32216

Mailing Address

PO BOX 19679
- JACKSONVILLE, FL

32245

DO NOT WRITE IN THIS SPACE |

fomors; i o oy e R TR ;

L R T

04072005 No Chg-P CR2E034 (10/03)
4. FE{ Number Applied For
01-0594863 Not Applicable

5. Certificate of Staws Desired

- $8.75 Adutional
Fee Required

6. Name and Address of Current Registered Agent

BLACKBURN, DENNIS L

5150 BELFORT ROAD SOUTH

BUILDING 500 . B
JACKSONVILLE, FL 32256 -

___ DO NOT WRITE

IN THIS SPACE

L et te T

8. Thu abuve named eniity submits this stalement for the purpose of changing its registered office or reglstered agent, ot bath, in the Stale of Florida 1 am familiar with, and accept

the obilgations of registered agent.

SIGNATURE —— I —

Sgediure, typad or fPinted nama of ragistared agent and 11k K agpusatie

[NOTE. Registered Agert sgnature requied when rems:2ing)

FILE NOWII! FEE IS 5150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontributian

9. Election Campaign Financing

$5.00 May Be

Added

fc Feas

—

10. —__OFFICERS AND DIRECTORS

MLk PO - e

SCRUGGS, PATRICIA L
6160 BEACH BLVD
JACKSONVILLE, FL 32218

NAME
STREET ADDRESS
CITY-sin a9

FITLE T ..

BROWN, MICHELLE L
6160 BEACHELVD
JACKSONVILTE, FL 32216

L
STREET ADDAESS
City-81.29

(2183

NAME

STREET ADDRESS
cy-S1- 20

nLE
NAME
STRLE? ADDRESS
CIFY-S1-21P ) B N

1LE

NAME

STAEET ADDRESS
CiTY-51-2°P

TitE

NAME

STREET AGDRESS
GiTY-S1-2P

et —

CoounmpanaEge.
H4/16705-80042-014 150, 00

DO NOT WRITE
IN THIS SPACE

. N

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalules. | further cettify that the infaymation,
indicated on this repon or supplemental repoft is True and accurate and that my signature shall have the same legal effect as if made under oalh, that 1 am an officer or drector
of the corporation or the receiver or ffusiee empowered lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an atachment with an address, with all other like empowered.

:
SIGNATURE: @%&W&L&Mﬁ}&a&_ﬁﬁ&ﬂu%
L] RE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR Qats Daytro Mhore ¥




