2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2007 8:00 am

Secretary of State
DOCUMENT # P05000116803
1. Entity Name 01-16-2007 90184 040 ***150.00
GPSKB, INC.
Principal Place of Busingss Mailing Address
1753 HWY A1A 1753 HWY A1A
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
B LT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
16-1730886 Not Applicable
Zip ?OUHW Zip Country 5. Cerlificate of Status Desired O Eg'giaf:;"‘m“'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

BLACK, CHARLES G JR

206 4TH AVE Street Address (P.0O. Box Number is Not Acceptable)

MELBOURNE BEACH, FL 32951

City FL I Zip Code

8. The above named entity sgBmits this statement for the purpose of changing its registared office of regisiered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registere&agent.

SIGNATURE
Sigrature, typed or printed name of registerad agent and tile if applicable. (NCTE' Registersd Agenl signature required when reinstating} DATE
FILE NOWIN FEE-ié $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TiE D 1 petete TITLE [ change [ Addition

NAME BLACK, CHARLES G JR NAME

STREET ADDRESS | 206 4TH AVE STREET ADORESS

CITY-S1-29 MELBOURNE BEACH, FL 32851 CITY-$T-7IP

TITLE D 7 peicie TLE O change [ Addition

NAME BLACK, PARTHENIA C NAME

STREET ADDRESS | 206 4TH AVE STREET ADDRESS

CrY-ST-21P MELBOURNE BEACH, FL 32951 cimy-8t1-7p

TILE D [ pelets TITLE [ Change [ Addition

NAME BLACK, SETH NAME

STREET ADDRESS | 206 4TH AVE STREET ADDRESS

CIy-81-2P MELBOURNE BEACH, FL 32951 cimy-§i-2p

TITLE D O Deiete THLE O change  [J Addition

NAME BLACK, CRESTON K HAME

STAEET ADDRESS [ 781 MARSAILLE DR APT E STREET ADDRESS

CITY-§T1-2IP INDIALANTIC, FL 32903 CITY-ST-2IP

TITLE [ petete THLE [ Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

T1LE {7 peiese TITLE [ change (3 Addition
CNAME T NAME

SIREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions coniained in Chapler 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an anamcﬂ% allWod./Z
SIGNATURE: . : .

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Daa Daytirme Phang »




