2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT © - Mar 12,2007 08:00 A

DOCUMENT # P05000077238 Secretary of State

1. Entity Name
GSP FINANCIAL, INC.

Principal Place of Businass Mailing Address

4890 W. KENNEDY BLVD 4890 W. KENNEDY BLVD
SUITE 220 SUITE 220

TAMPA, FL 33609 TAMPA, FL 33609

A0 A

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=ropmows ApmTedFo

68-0608558 Not Applicable

$8.75 additionar
Fee Required

§. Certificate of Status Desired 0O

8. Name and Address of Current Reglstared Agant

MARLOWE & MCNABB, P.A.
1560 WEST CLEVELAND STREET : DO NOT WRITE
TAMPA, FL. 33606-1807 IN THIS SPACE

8. The above named entlty submits this stetement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,

SIGNATURE
Sigrature, typad or pnnted nama of regisierad agant and tile . applicable {NOIE Ragislerad Agent ignaiure required wnen rainstating) DATE
. . - f |
FILE NOWIl FEE IS $150.00 9. Election Campaugn F.mancwng $5.00 mayBe

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees !
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME GRAHAM, MARK F

STREET ADDRESS | 4890 W. KENNEDY BLVD, SUITE 220
CIY-ST-21P TAMPA, FL 33609

TTLE D LONON0sE2054

HAME SORENSEN, CRAIG A 02/20/07-80067-018 150,00
STREET ADDRESS | 4890 W. KENNEDY BLVD, SUITE 220
CIY-5T-2P TAMPA, FL 33609

TITLE DV
NAME PETERSON, RANDALL -

4890 W. KENNEDY BLVD, SUITE 220
;Ir’fzg;ﬂsss TAMPA, FL 33809 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cmy-sr-2Ip

TITLE

NAME

STREET ADDRESS
CY.ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-sT-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the cerporation or the receiver or trusiee empowered to axecute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 If
changed, or on an attachment with an addrass, with all other like empowered. ,

SIGNATURE: "~ e oy Ab, 20071 G3-1234235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Dals Daytime Phona #




