FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

Secretary of State
DOCUMENT # P05000103911
1. Entity Name 01-29-2007 90078 014 ***150.00
G & S INVESTMENT PROPERTIES OF CENTRAL
FLORIDA, INC.
Principal Place of Business Mailing Address m e
499 N. STRD 434, SUITE 2179 499 N. ST RD 434, SIITE 2179
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T R P S| 3 0GR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
86-1144477 Not Applicable
Zp Country Zip Country 5. Canificate of Status Desired [ Eg-;fqg:;‘;"‘m'
8. Neme and Address of Cumant Registered Agent 7. Name ang Address of New Registerad Agent
Namy
HOLLINGSWORTH, GEORGE R |l CZ‘-*“O -FZ « éé//‘t(’f_ﬁ-)o f‘% ﬂ/
499 N. ST RD 434, SUITE 2179 Strest Address (P b. Box Number is Not Acceptgble)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

8. The abave named entity subymits this statement for the purpose of changing its ragistered office or registered agem, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SiQNAtLY A, TyRed oF pinted name of re(ualerad agent Bnd bte it apphoabia . (NGTE: Registared Agent ugnaturs required when rainstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Centributicn. O Added to Fees
10. R 7 GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PSD 0 Detete e {}ﬁanue [J Addition
NAME ROLLINGSWORTH, GEORGE R Il NAME &_eﬁri.c @ // £ Lo j
STREET ADDRESS | 499 N. ST RD 434, SUITE 2179 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-5T-2I9
TME VPD 3 Detete TLE Addition
NAME HOLLINGSWORTH, G. SCOTT NAME i .
STREET ADDRESS | 499 N. ST RD 434, SUITE 2179 STREET ADDRESS I
CimY-S1-7IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP )

TIRE O Detete e - Addition
A NANE e oo <
STREET ADDRESS STHEET ADDRESS d

CITY-S7-21P Ciry-S7-21P
e O Delere e A Adition

NAME NAME

STREET ADORESS STREEF ADORESS

CITY-$T-2IP CITY-SI-2IP Z g ! g Ly_

TRLE 3 Delete TLE \ddition
NAME NAME

SIREET ADDRESS SIREET ADDAESS

cITY-ST-21P CITY-ST-2IP

TME [J Delete TIE E \ddition
NAME NAME

STREET ADDAESS STREET ADDAESS

grmy-ST-2p cirr-sT-2 -- - - =

12. | hereby certily that the information supplied witp this filing doe
indicated on this report or supplemental re
of the corporation or tha receiver or trusies,

changed, or on an attachment with an ag#r

SIGNATURE:

quaiity for the examptions contained in Chapter 119, Florida Statutes. | further canify that the information
ale and that my signature shall have tha sama legal effect as il made under cath; that | am an officer of director

ecute this re%&&_as‘ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/é//// /4o €C L5\t
Fwwaﬂwé\m NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone £




