2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000013600

1. Entity Name

GBS COMPUTER SERVICES, INC.

May 02, 2008 08:00 AN
Secretary of State

_833SWITTHSTREET ...

Principal Place of Business _ _. Mailing Addregs

" *p.0: BOX 460657
FORT LAU/DERDALE, FL 33346
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FORT LAUDERDALE, FL .33315-1610 . .
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04302008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
58-2683189 Not Applicable

§. Certlficate of Status Desired (| $8.73 Additions!

Fee Required

lame and Address of 0umn| Raglstored Agent

STEPHENSON, GLEN B
833 SW17TH STREET
FORT LAUDERDALE, FL 33315-1610
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8. The above named entity submits this statement for the purpose of changing its reglstered oﬂnce or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typéd of priniad namd & regisiersd agent and title If applicatie.

(NOTE. Registered Agent signalure required wher reinsiating)

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00
Trust Fund Conlrebullon

Aftor May 1, 2008 Fee wlll he $550.00

$5.00 may Be
Added to Fees

QFFICERS AND OIRECTORS - 35 !

10. - - =
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NAME STEPHENSCN, GLEN B !
STREET ADDRESS | B33 SW 17TH STREET

CITY-ST-7IP FORT LAUDERDALE, FL. 333151610

TILE

NAME

STREET ADDAESS
CiTv-ST1-2IP

TITLE

NAME

STREET ADDRESS
CIy-§1-2IP

TITLE

NAME

STREET ADDRESS
CIyY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1#
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42. ) hereby cenify thal the information supplied with this fiin g does not quality for the exemptions containad in Chapter 119, Florida Statutes. ) further certily that the information
accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or diractor
execute this raport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Glew B, ;fe,p/,e,uj,;a) L//&a/:ﬂ’

indicated on this'report or supplemental report is true an
of the corporation or the recelver or trustee empowered
changed, or on an attachment with an address, with a

SIGNATURE: =

her fike empowered.

TURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

4 Daytima Phone #




