2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000038449

1. Entity Name

GDRI, INC.

FILED

{2y Taew

OTHAY -9 PH 1: L7

Principal Place ol Business

1210 SWEET GUM CIR
STEINHATCHEE, FL 32359

Mailing Address
1210 SWEET GUM CIR

STEINHATCHEE, FL 32359

E.)Lbi\t_.i.r-‘.i\ ' VTR

TALLAHASSEE, FLORIDA

TR T

PROCTOR, PATRICIA R
1210 SWEET GUM CIR
STEINHATCHEE, FL 32359

——

2. Principal Place of Business - Ne P.O. Box # (@Aailmg Addrass
AS0NE /O Stree
Suite, Apt. #, olc. Suite, Apt. #, etc. 05092007 Chg-P CR2E034 (12/06)
City & State City & State : 4. FEI Number Applied For
_ M\{}\M\ CE)\JQQ %%-VL, A5-1910o 8y Not Applicable

Zip Country Zi}é) Cauntry i - $8.75 addicnal

5. Certificate of Slatus Desired O . -

3 \3% Fee Required
—
6. Name and Addresa of Current Reglatered Agent {7 I;l‘ame and Address of New Registered Agent
Name

SRR e e o

WHAOM L SR T FL [ 8% s

3
( _/ﬂﬁe obfigations of ragistered agent.

SIGNATURE

‘e above namead antity submits this statement for the purpose of changing its registared officea or regis1e?ed agent, or both, in the State of Florida. | am familiar with, and accent

Signature, tyced o printed rame of registerad agent nd uba f applicatia

{NOTE: Regisierad Ageni signature required when reinstatng)

FILE NOWI!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DST O pslste TMLE — e Chan [ addition
NAME PROCTOR, PATRICIA R NAME piiiiad =1 g:'-:D!, fj.%

I ) sk e
STREE] ADORESS | 350 NE 101 ST STREET ADDRESS A2 A0 #1080 75
CIFy-5T-2IP MIAMI SHORES, FL 33138 CITY-s1-2IP
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-21P CHY-S1-2IP
TMLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2p
e [ Detele niLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-5T-21P
TLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-SI-2p
TITLE O velete TifE O Change (] Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS E )
CITY-ST-2IP LITY-ST-2IP I

iln an acddress, with all other lik

changed, or on an attachm

4

12. | heraby certify that the information suppilied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Sl&u!gs. | furiher g;enily ihat the information
indicated on this repart or supplemental repart is true and accurate and that my signaturg shall have the same lagal elfect as il made under oath; that | am an ofticer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daytime Fhone ¥

—_—




