FILED
» 2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000017672 04-16-2007 90065 007 ***150.00

1. Entity Name
GR MANAGEMENT INC

Principal Place of Business Mailing Address 4
40062078

5475 GOLDEN GATE PARKWAY 5475 GOLDEN GATE PARKWAY

NAPLES, Fl. 34116 NAPLES, FL 34116

e A0
Suite, Apt. #, etc. Suite, Apt. #. etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20- 428 17186 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a geae'ggz l':;:‘:;“""a'
B 6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

GEHRING, CHRISTOPHER
5475 GOLDEN GATE PARKWAY Streel Address (P.QO. Box Number is Not Acceptable)
NAPLES, FL 34116

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed o printad namag of regisiered agent and litle if applicabie [NOTE: Regisiared Agent signalure requirad when risastating) DATE
FILE NOWIIl FEE 15 $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $560.00 Trust Fund Contribution. [0  added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change [T Addition
NAME GEHRING, CHRISTOPHER NAME
STREET ADDRESS | 5475 GOLDEN GATE PARKWAY STREET ADDRESS
CITY-5T-21° NAPLES, FL 34116 CITY-S7-2IP y
v -
TILE 1 Delete TITLE [T Change E’Addntlon
NAME NAWE ROUSSEAU . MIcHELLE
STREET ADORESS STREET poREss | SH1S GDUCHG::,I-&.'PKLDI{ Unit 5
CAY-SI-7P CITY-ST-2P NApLES, F_ _adil(,
e 1 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ¢ITY-S1-2P
TITLE O Delete TINE O Cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TTLE ] peete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T- 2P GITY-ST-2IP
TILE [ belete TIMLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IF CITY-ST-21P

12. | hereby cerify thatthe information supptied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this r¢port or supplemental report is true and accurate and that my signature shall have the sama legai effect as i made under oath; that | am an officer or director
of the corporation r the receiver of trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeps with an address, with all other like empowered.

Miehelle Kousseau- 41207 7344 DlolD

7GNA'I’URE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




