’ ~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000066003

1. Entity Name
G.D.R. SERVICES, INC.

Mar 26, 2007 08:00 2
Secretary of State

Principal Place ot Business

1199 NORTHWEST FORK ROAD
STUART, FL 34994

Mailing Acdress

1199 NORTHWEST FORK ROAD
STUART, FL 34994

DO NOT WRITE IN THIS SPACE

NV ORI

03192007 Mo Chg-P CR2E034 (11/035)
4. F'El Number Applied For
65-1043249 Not Apolican'e

O $8.75 addiional

5. Certiticale ot Stalus Desired Foe Required

8. Name and Address of Current Registered Agent

RINIER, GUY
1198 NW FORK ROAD
STUART, FL 34994

DO NOT WRITE
IN THIS SPACE

the coligations of reg’stered agent.

SIGNATURE

8. The above named entity submits this statement for the ourpase of changing its regstered office or reg’stered agenl, or coth, in the Stale of Florida. | am famitiar with. and acceot

Sgataa, tyeed o ornied paTe clregaleed ageatadd o Tagpiean e

{MOIE. Heg Blened Ageal 8.9 re rer =20 wien iansiatngy

DAIE

9. Election Campa'gn Financing

FILE NOWII! FEE IS $150.00 a0t
Trust Fund Contrinution,

After May 1, 2007 Fee wiil be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | |
MRE PSTD

KAME RINIER, GUY

STREE ADDRESS { 1199 NORTHWEST FORK ROAD

CTy-st-2¢ | STUART, FL 34954

Tne

KAME

STREEY ADURESS
CITy- 81~ 2

TLE

KAME

STREET ADDRESS
CITY- §T-2IF
TIME

NAME

STREET ADORESS
Cry-gv-ap

TIME

NAME

STREET ADDRESS
CITY. ST 2

Tne

RAME

STREET ADDRESS
CITY- 8T-2p

UONN0E AT
2=

4000750 u 003 150,904

DO NOT WRITE
IN THIS SPACE

12. | heredy certity that the information supplied with th's fiing does nol quality for the exemptions contained -n Chagter 119, Florida Statutes. | further certity that the informat'on
ind'cated on 1his repor or suoplemental report is true and accurate and that my signature shall have the sama 'egal effect as it made under oath: that | am an officer or director
of the carporation or ihe receiver or irustee empowered to execute th's report as required oy Chapter 607. Florida Statules. and that my name agoears in Block 10 or Biock 11 it

32707 |

changed. or on an attachment with an address, \_,vilh all other kke empowered.
_ A .
SIGNATURE: %\»«« 4&—————

SIGNATURE AND TYPED OR PRIIES NAME OF SIGNING OFFICER OR DIRECTOR

Dale Byt e “nona ¥




