2007 FOR'PROFIT CORPORATION
- ———ANNUAL REPORT (AR) . 9/6/2007-90010-017-5150.00-$150.00

DOCUMENT #P06000121305 FILED
1. Entity Name
G.I. PROFESSIONAL SERVICES CORP. 070CT IS PH 1= 16
— — = . 7 STALE
Principal Place of Business Mailng Adgress ﬂ OR\D }{!.
9105 CAROLINE RIDGE LANE 9108 CAROLINE RIDGE LANE T
JACKSONVILLE Fi 32225 JACKSONVILLE FL 32225
2. Principal Placa ol Business - No P.C. Box # 3. Mailing Addrass
Suite. Apt. #, erc. Suile, Apt. 4, elt, 2nd MOORE CR2EQ3 (4/07)
City & Siate . City & Stae 4. fFEr Number Applied For
dpj" 5"5"375‘6' Not Applicabla
Zp Couniey Zip Couniry 5. Cenificate of Status Desired [} $8.75 aadtional
Faa Requirad
6. Name and Address of Currenl Registered Agent [ 7. Name and Address of New Regislered Agent

| Name -
CEASER, MICHAEL G”"ﬁf ';(',%""5/} A
9951 ATLANTIC BLVD SUITE 313 U W0 B0 umbe pheypeceaiaiey
JACKSONVILLE FL 32225 Mﬁ# ¢

" Trelsons s FL | %35 o~

8. The above named enlity submits Ihis sralemeant for Ihe purpose of changing ns registered office or registered agen't.'or both, in the State ol Florida. | am familiar » with, and accept

the obligations of regisiered agent.
SIGNATURE P ’GA“‘\O' Mé’j Z/ Loeih, ﬁ?

Signahee, lyowd o1 p--mﬂmy.n tyyivber BC et 1 Lt U BLpRC AW INOTE, Resgiectial Aqjor s e 1p0urBe whyt feussiaing) nete

O S

S.807.193(2Xb). F.S.. allows lor tha wawver of the $400.00

. e LR
¢, Elodt ian Fi .
late fee. By checking this box. the corparalion certifies it /-~ Election Campaign Financing $5.00 May Beo

rim 23| - did not receive prior nolice. Fes i file 1s $150.00- Trust liundt.‘;oir:itrg)u!hon : O} Addedio Foes
X OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
niLe Ew ] palete WILE O crange [} Addition
NAME ELL, GARY J SR HaME )
STREET ADDRESS 9105 CAROLINE RIDGE LANE STREE) ADDRESS
CITY-S1-2P UACKSONVILLE FL 32225 CITv-S1-2tP
TLE {1 Detete TILE I Changs [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P //L CHY-S1-7P
e 1. /} 1 natere e Clomme (] bt
MARE . NAME
STREET ADDRESS { 0 / b STRCT ADDRESS
CITY-ST-2IF - - A - I CiTY-St- 2P
TIME [ petete [TET [J Change [ Adduion
NAME NAME
STREET ADDRESS SIREE ADORESS
CITY-51-2P CITY-S1-28
me 7 Oetere e I Ghange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-53-2IP
TALE [ Delete TmE O Change ) Addition
NAME MAME
STRIET ADDRESS SIRET ADDRESS
CITY -ST- 7iF CITY-ST-0p

12. | hereby cartily 1nat the information suppliod with this Wing does not qualily for the exemptions contgined in Chapter 119, Florida Statutes. ) further certily that the informaton
indicated on this teperl or supplemental report is true 8nd accurate and that my signature shall nave the same legal etfect as it made under gath; thal | am an cfticer or director
of Ihe corporation or the receiver o trustee ernpowered 10 execule this report as required by Chapter 607, Florida Stalytes: and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an address, with all other Iike em ed.

SIGNATURE: S< T/ M g 2/ lut. 27

SIGMATURE anD TWE0,AR PRIFTED NAME OF SiGNied OFFICER OR ITRECTOR Drte [i] Ciaviama Pron &




