FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000009784 04-17-2006 90403 037 ***150.00
1. Entity Name
GPA SERVICES, INC.
Principal Place of Businass Maifing Address i
3141 SCRUB DAK TRAIL 3141 SCRUB QAK TRAIL 5 U 0 1 2 3 8 8
OVIEDO, FL 32765 US OVIEDO, FL 32765 US
F R e OO A
Suite, Apt. #, elG. Suite, Apt. #, eic. 04142006 Chg-P CR2E034 (14/05)
City & State City & State 4, FE| Number. Applied For
L. C% —_— a l qoo.—’ b Mot Applicable
Zp " | Country Zip Country 5. Certificate of Status Desired 0 Eeae';esq l‘:‘i;‘:c‘;“b"a'
. 6. Name and Address of Current Registerad Agent 7. Rame and A of New Regi Agont
‘ Name
MEEKS, SANFORD L
3141 SCRUB OAK TRAIL Straet Address (P.O. Box Number is Not Acceptable}
OVIEDO, FL 32765
) City FL l Zip Code

8. The above named antity Submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.

SIGNATURE N
Segrature, typed c.i‘_pglmed rame of registered agent and tile f appkcabie. (NOTE: Aag:sternd Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Deleta TILE [ Change  [C] Addition
RAME MEEKS, SANFORD L NAME
STREET ADDRESS | 3141 SCRUB QAK TRAIL STREET ADDRESS
CITY-ST-2IP OVIEDQ, FL 32765 CITY-§7-20
TIE ST 3 Detete TIILE [ Change [ Adgition
HAME MEEKS, ALLYSON J NAME
STREET ADDRESS | 3141 SCRUB OAK TRAIL STREET ADDRESS
CITY-SF-2IP OVIEDO, FL 32765 CITY-5T-2IP
TINLE O pelete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIMLE 1 Delete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-$T-2IP
TITLE O pelete TMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-5T-2P CIry-51-21P
TME [ Detele THE I Change  [[] Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempliens contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rapert or supplemantal raport is trug and accurate and thai my signature shall have the same legal sffect as if made under oath; that | am an atficer or directar
of the corparation ar the receiver or trusiee empowerad to executse this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _ Zlapn. 77Ueld Al'ﬂ&muif Mat< 7/-/@5:06 N7 977 712%

NATTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Daytme Phans #

v



