2008 FOR PROFIT CORPORATION

ANNUAL REPORT - SEoRe ik EU

DOCUMENT # P06000121305 . PURLTIg
1. Entity Name 08 SEP
G.I. PROFESSIONAL SERVICES CORP. 29 PH o 2
Principal Place of Business Mailing Address
9105 CAROLINE RIDGE LANE 9105 CAROLINE RIDGE LANE
JACKSONWVILLE, FL 32225 JACKSONVILLE, FL 32225
e eS| T (VAR A IR
Suite, Apt, #, etc. Suile, Apl. #, etc. 09022008 Chg-P CR2E034 {12/06)
City 3 State City & State . 4. FEI Number Applied For
Jj S f[E S opr ot ' 20-5553759 Not Appicabis
Country Zip Couniry " ) $8.75 additional
5. Certificate of Status Desired O Foe Raquirecll onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name: - - - —

HOWELL, GARY J SR

9105 CAROLINE RIDGE LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL l 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. t am familiar with, and accept

the obligations of regjstered agent
VA
F

SIGNATURE T
Signatura, lyped or pMhiegf nama ol regisiered agen anag tille if apphcable. (NOTE: Regislered Agenl signature required when remstaling

FILE NOWII! FEE 1S $550.00 9. Election Campaigr: Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ITLE PD 3 Delews TILE [ change [ Additicn
NAME HOWELL, GARY J SR HAME - . ———
STREET ADDRESS | 9105 CAROLINE RIDGE LANE STREET ACDRESS Qo] Z2ee 12550
orv-si-2p | JACKSONVILLE, FL 32225 CIrY-§1- 2P 10403 ‘?U --01054--015  #150.00
TITLE O Delele TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY+ST-2P CIry-81-29
TILE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYST-zP = K on-siae ST - - I
TITLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIFY-SI1-7P
TE ’ 7 Dalete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O pelete TIILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS D ?
COY-ST-0P CITY-5T-2IP @ \

12. | hereby certily that the information supplied with this illlnt? does not qualify for the exemptions contained in Chapter 119, Florida Statuzes. | further certify 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

ey - St S G/0/0&

AND TYPED OR PRINTED NAME OF SIGWG GFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATUR
!




