FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000012007 d 04-21-2006 90100 009 ***150.00

1. Entity Name
GBK BUSINESS SERVICES, INC.

Principal Place of Business Mailing Adcress o ' ' Ba
100 S, MULRENNAN ROAD PO BOX 2206 S A | 00562
VALRICO, FL 33594 MANGO, FL 33550 o - :
AT T DRI AR AR
HHA2 M Llane T .
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052008 Chg-P CR2ED34 (14/05)
City & State o City & Stals 4. FEI Number Appihied For
famyom , L 87-0718423 Not Applicable
325((_; S Cmﬂs A Zip Country 5. Certificate of Status Desired [ ?g-:gqmﬂbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YRNE, | .
?MS.M&AR;%W LHodx» MEanc D Stroet Address (P.0. Box Number is Not Acceptable)
LRICO, T 33552
VA . Tamgn , 34 33610
City FL I Zip Code

8. The abave named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature. typed or prmad name of regisiered agem and titke if apoicatie, (NQTE: Regstered Agent sgnatre redurad when réanstatng) DATE
FILE NOWIIL FEE IS $150.00 9. Election Carnpaign Einancing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delets TE Ctange [ Addition
NAME BYRNE, GAIL B NAME
' o — X
STREET ADORESS | 100 . MULRENNAN ROAD smerooness | MO M= lanic D
ony-st-ar | VALRICO, FL 33594 CITY-ST-21P Tampen . 2t 23,10
THLE O Delete e 0 [l Change [ Adaition
NAME NAME
STREF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2tP
HiLE [ velete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-57-21P CIFY-ST-2iP
TILE [ Delete TME O chenge [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-ZIP
TIILE 23 Deteie THE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 oY -SI-21P
TME [ oetete TIE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CIFY-SE-2IP

12. | hereby certify that the information supplied with this ﬁlir;'g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgnial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver ute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmdnt ike empowared.
4%7 /26 §/3-893-35153
i 7

Date Daytwne Phooe #

rustee empowsred to
an address, wih all ol

SIGNATURE:
/

s
SIGNATURE AND TYPED OR PRINTED NAMELW SIGNING OFFICER OR DIRECTOR




