FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P05000152455 Secretary of State

1. Entity Name 05-02-2006 90159 019 ***150.00

G SOUDER, INC

Principal Place of Business Mailing Address ]

903 9TH LANE 903 9TH LANE e

GREENACRES, FL 33463 GREENACRES, FL 33463

e S VORISR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272006 Chg-P CR2E024 (11/05)
City & State City & State 4. FEI Numbgr Applied For

~20 -gg 07“'}""'(), Mot Applicable
Zip Country Zip Country sj;ertiﬁcale of Status Desired ] 58'75 Additional
Fee Required
-§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOUDER, GAYLE E

803 9TH LANE Street Address (P.C. Box Number is Not Acceptable)

GREENACRES, FL 33463 -

City FL Zip Code

B. The abave named entity submiits this statement for the purpese of changing its registered office or registerf. agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i _
Signature, typect or printed name of registered agent and Wle it applcasla. {NQOTE: Registered Agont signaturc required wr remnstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Elnanclng $5.0( May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added Fees
10. OFFICERS AND DIRECTCRS 1. # JCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P [ petete TITLE [ Change [ Addilion
NAME SOUDER, GAYLE £ NAME
STREET ADDRESS | 903 9TH LANE STREET ADERESS
CHY-51-2IP GREENACRES, FL 33463 CIy-ST- 2P
TITLE [ pelete TITLE I Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TmE [] pelete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TME [ petera TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
NILE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIrY-$1-21P CITY-ST-ZIP
TME 3 Cerete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under valh; that | am an officer or director
of tha corporalion or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment,with an agddress, wittyall other like empowered. )
ME o Sa-439 61T
Date

Daytima Phone #

sncmnunﬂno TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




