2007 FOR PROFIT CORPORATION

AMENDED ANNUAL

REPORT

DOCUMENT # P05000080332

1. Entity Name

GROUP INTERACTIVE SCLUTIONS, INC.

FILED
07 JUL 19 M 216

Principal Place of Business

230 NW 2ND AVE.
GAINESVILLE, FL 32601

Mailing Address

230 NW 2ND AVE.
GAINESVILLE, FL 32601

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Busingss - Na P.O. Box #

3. Mailing Address

bR

Suite, Apt. #, elc.

Suite, Ap!. #, elc.

06132007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
20-2937906 Not Applicable
Zi Caount Zi Counlt i
P ountry L4 ouniry 5. Cerlificate of Slalus Desired Im| $8.75 aadiional
Fee Required

7. Nama and Address of New Ragists

§. Name and Address of Current Registerad Agent

sd Agent

FIELDMAN, ETHAN
1010 N MAIN STREET
GAINESVILLE, FL 32601

" Freldmaun, Ethra

Streal ﬁf—%sﬁoﬂwm Ei& I;}ﬁpla% 7/

 Ggnpesvilles

FL | "2% (50 |

8. The above named entity submils this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

trg, typed o prinisd rame of reg agent and bile Jf

(MOTE: Registered Agenl signature tequired wren resnglatng)

DATE

8.

Elaction Carnpaign Financing

$5.00 May Be

Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Dalere TTLE [Jchange [ Adgilion
STREET ADDAESS | 23 D AVE. TREET ADD A7.24.M7-—11NCT—-NiE **“‘E.JE
CNY-ST-2P | GAINESVILLE, FL 32601 CHY-§1-ap A E e R S i -
TILE VP [ pelete HTLE 65 [®)] FJ:Ehange [ Adgitian
HAvE HINTZE, MATTHEW NAME wwitz<, Madthew
STEET ADDRESS | 230 NW 2ND AVE. SREIADRESS |7 20 (NW 2.1 Ave
arv-stzP | GAINESVALLE, FL 32601 CIY-§1-2P auineay e, P 3220
me [ Delete TMLE OcChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ITY-57-2IP CHTY-ST 2P
TILE O Delere TITE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
eITY-§1-21P CITY-S1-2IP
me O Delete TILE [OJchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY- ST- 2P
TITLE O pelere TIILE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS ﬂ { q
CITY-ST-2IP Oy - 57-20p i; 0/7

pr the exempticns contained in Chapter | 19 Florida Slatutes 1 further certity that the information
'my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
) [hls repbrt as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1 1if

b ~15 07 $SA A&

Daytime Phone #




