2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

~UME — Apr 25,2006 08:00 AN
DOCUMENT # P02000048187 B Seevetary of State

1. Entity Name

GKS BROKERAGE, INC.

Principal Place of Business Maiting Address
18503 BITTERN AVENUE 18503 BITTERN AVENUE
LUTZ, FL. 33558 HJTFZ, FL 33558

— R

04292008  No Chg-P CR2ZEN34 (11/05)

DO NOT WRITE IN THIS SPACE T I

46-0483839 Not Applicabia
Y $8.75 additional
5. Cerfificate of Status Deslred M| Fee Reguired

6. Name and Address of Current Registered Agant

oawab e DO NOT WRITE
ML L 33145 IN THIS SPACE

B, The above named entity submits this statement for the purpose of changing its régfstared office or registéred agent, or both, in the State of Forida. §am familiar with, and accept
the obligations of registered agent, )

SIGNATURE

Smalure, typed of prinledt name of registerad agent and e if appficable. [NOTE, Registarad Agent signature raquired when reinstating) DATE
. . ) ' UODonNS32490 '
Fi Y 9. Election Campaign Financing $5.00 May Be ST AP ol
After ﬁ%ﬁ?ﬁ%gﬁﬁ'ﬁ;ﬂ‘ﬂ ggsg_og Trust Fund Contribution, O | AddedtoFees 0505/ Us-80085-025 150,00 .
10, QFFACERS AND DIRECTORS i ‘
TILE PSTD
NAME SCOTT, SUZANNE

STREET ADORESS | 18503 BITTERN AVENUE
ITY-S5-2P LUTZ, FL 33558

TR

NAME

STREET ADDRESS
CiTY-ST- ZiF

TEE
HAME

s DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CAY-4r- 7P

TIME
NAME
STREET ADDRESS
CIY-57- 0P ‘

kiill3

NAME

STREET ADDRESS
LY -§7-21P

12. | hereby certify thal ihe informaticn supplied with this filing does nat qualify for the exermptions cofitained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is rue acgurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer of director
of the carparation or the receiver or trustee empowerad (o execute this report as required by Chagter 637, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachment®ith an address, with all other like empowered.

e oTd o otausote it ‘Z/z%/o(a

ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayims Phone #




