2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DGCUYMENT #P05000131020

1. Entity Name

GSR AND ASSOCIATES, INC.

Principal Place of Business Mailing Address

3230 DUNGARVIN DRIVE 3230 DUNGARVIN DRIVE

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

e AR MO A
Suite, Apt. #, elc. Suite, Apl. #. elc. 03052007 Chg-P CR2E034 (12/06) 07
City & Stale Cily & State 4. FEI Number Applied For

B85-1262674 Not Applicable
Zie Couniry Ze Couniry 5. Certiicate of Status Desired O0 gg‘;esm';?:ci'm"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

MYERS, JULIE S

311 EAST PARK AVENUE Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

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

L4

SIGNATURE
Signalure, typed or prinled rame of regGistered agent and (illa it appiicabile {NOTE; Regisierea Agenl signatune reguired when reinslating) DATE
. . . : — =l a—a—y -
FILE NOW!H FEE IS $150.00 o Election %agpafgg Financing 0 $5.00 may Be I'I"’.f-l' ?.'-—_',USE 20944475
5 1 tributi Added to F = TIT==0110e -

After May 1, 2007 Fee will be $550,00 fust Fund Contriution ediofees | U3/ 13/07--01006--005  ##150.0
10. OFFICERS AND DIRECTORS 1. ADDITHONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 pelete TITLE [ Change [ Addition
NAME ROBERTS, GARY S NAME
STREET ADDRESS | 3230 DUNGARVIN DRIVE STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32309 CITY-§7-2IP
THLE STD O Detete TILE [ change  [J Addition
NAME ROBERTS, MARY ANN NAME
STREET ADERESS | 3230 DUNGARVIN DRIVE STAEET ADDRESS
CITY-5¢-7P TALLAHASSEE, FL 32309 CITY-$T-2IP
TITLE O Deleie THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE 5 oelete nime O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O detete TLE ] Change [ Addition
NAME HNAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

12. | hereby certify that the information supplicd with this filing doos not quality tor the exemptions contained in Chapler 119, Florida Statutes. | turther cerdity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal clfect as it made under oath, that | am an oificer ¢r director
of the corporation or the receiver or trustee empowcered to cxecule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowerod.

SIGNATUR “SWS 03-65-67 ¢pSp-SG/-2923

NATURE AND TYPED OR ’PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daxe Daytime Phone 4




