2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apl‘ 20,2007 08:00 A
DOCUMENT # P04000148084 o Secretary of State

1. Entity Name

GSA FINANCE, INC.

Principa! Ptace of Business Mailing Address
431 BEVERLY PKWY 431 BEVERLY PKWY
PENSACOLA, FL 32526 PENSACOLA, FL 32526

AU

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Appied For

20-1856405 Not Applicable
i - $8.75 Additional
. - 5. Certificate of Status Desired d Fee Roquired
8. Name and Address of Current Registered Agent .

i1 BEVERLY PO DO NOT WRITE
PENSACOLA, Fl. 32526 I N TH I S S P A C E

8, The above named entity submits this statement for the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printsd name of registarad agent and title if applcabla. (NOTE: Ragisierad Agent signature required when reinsiating) DATE
FILE N.OWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1
TILE D
NAME FOSTER, DENNIS P

STREET ADORESS | 431 BEVERLY PKWY
CITY-ST-2P PENSACOLA, FL 32526

TITLE

NAME

STREET ADDRESS
Ciry-sT1-2P

TMLE
NAME

i DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-7P

L
NAME
STREET ADDRESS

CITY-§7-2P HODO0aT 20057

e A5A01A07-30030-008 150,00
NAME

STREET ADDRESS
CITy-ST-7IP

i

12. | hereby certify that the inforffatidR supplied whith thi
indicated on this report or subplermgnta! repdrt is€us a
of the corporation or the recepver or Rustel mp?_e e
changed, ot on an attachmeft with ar\adgress, with

SIGNATURE:

iling doesgnol quefly for the exemnptions cantained in Chapter 119, Florida Statutes. | further cartify that the information
H.acclur® and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
pagEcite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A% ’ -
)

4-12-02  39p-413-20%
w TYPED OR m;pf:n mﬂ}r RIGNING OFFICER OR DIRECTOR Date

4




