- 2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P05000089146

1. Entity Name

GPAS, INC.

- FILED

06 AUS -4 PH 3: g

Principa!l Place of Business

39317 AIRPARK
STE. #6
ZEPHYRHILLS, FL 33542

Mailing Address

39317 AIRPARK
STE. #6
ZEPHVRHILLS, FL 33542

,_m LRETARY oF STATI:
AL LAHASSEE FLéA?}H%A

2. Principal Place of Business 3. Mailing Address

O O ER A

Suite, Apt. #, etc. Suite, Apt. #, arc.

07262006 Chg-P CR2ED34 (11/05)
City & Siate City & State 4. FEI Number Applied For
20-3032330 Not Applicable
dn Cauntey Zip Country 5. Gertificate of Status Desired )} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

MORLEY, JAMES T

18005 ALLISON PARK PLACE
#211

Street Address (P.O. Box Number is Not Acceptablg)

TAMPA, FL 33647

City -~ Zip Cods

FL |

8. The above namad entity submits this statement for the purpose of changing s registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with. and accepl

Sigralure, fyped or printed name of regisiered agent and ke ff applicable. (NOTE: Registared A

gent sigrature required wnen reinstatmng) DATE

. 9. Election Campaign Financin
Amended AR is $61.25 Trost Fund Gonttation 50.00 ey e
19.. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P O peleie TITLE {71 change [ Additien
NAME | MORLEY, JAMES T . NAME
STREET ADDRESS | 18005 ALLISON PARK PLACE, #211 STREET ADDRESS o
CITY-ST-2IP TAMPA, FL 33647 . CITY-51-2IP L)
ITLE VT Detele TILE {J Change [ Adaition
NAME BRISCO, DANIEL J NAME
STREET ADDAESS | 19206 RIDGELAKE DR STREET ADDRESS
L|OIEsTzpe LLUTZ FL. 33549 - CITY-ST-2IP
TITLE 5 [ Dealeie TILE [TF Change [T Addilion
NAME MORLEY, ELIZABETH M NAME
STREET ADDRESS | 18005 ALLISON PARK PLACE, #211 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-20P
TITLE [ pelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP L
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-ZIP
WILE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-§T-2P Clry-S1-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for (he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiemental report is true an

changed, or on an attachment with an address. with all other like empowered. .
V/ S3-9/- Y72
SIGNATURE: ,_?/.71.’,[.., Zoct
SIGNATUPRAND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR Date Diaytme Phone #

/

e S0



