FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000012007 04-30-2007 90450 006 ***150.00
1. Entity Name
GBK BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address Q““S\ Vs
4023 MCLANE DR PO BOX 2206
TAMPA, FL 33610 MANGO, FL 33550
S PR A (I UIH DOm0
Suite, Apt, #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbsar Applied For
87-0718423 Not Applicabla
e Country Zp Country 5. Cenificate of Status Desired 3 ?: ;fq ::iéﬂonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
& B. s
BYRNE, GAIL B A Ligpds
4023 MCLANE DR Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33610
[
%33 MELp= Dr
Zi
la.mm FL l CEALS

8. The above named entity submits this statement for the purpose of changing its registered offica or regusléad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed of prnted name of registared agent and ie # applicable. (NOTE : Repistarad AQent SsOnatung requersxd wher einstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Feo will be $550.00 Tsust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Detete e Cl) ) F Clange [ Addition
N BYRNE, GAIL B NAWE Liws , Gaie B
STREET ADDRESS | 4023 MCLANE DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33810 CITY-ST-2IP
e [T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CIY-ST-ZIP
TMLE I petete TMiE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TTLE [ Detele e [ Ghange ] Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
Ciiy-51-ap CITY-$1-7IP
TMLE [ Detete TIE [T Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY -ST-ZIP CHY-ST-2IF
TME [ Detete E [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciry-51-2P

12. 1 hergby certify that the infarmation supplied with this f|l1n[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplempnial raport is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am an officer or director
of the corporation or the recgiver gf irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on &n gttach h anaddress, with) all other like empowered.
ey Shofr  SB44I3

SIGNATURE:
_/ SIINATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Daté Dayime Phone #




