A

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AV

DOCUMENT # P06000126545

1. Entity Name
GOVERNMENTAL REGULATORY ASSOCIATES, INC.

Secretary of State

Principal Place of Business

1555 PALM BEACH LAKES BLVD.
SUITE 1510
WEST PALM BEACH, FL 33401

Mailing Adcress

1555 PALM BEACH LAKES BLVD.
SUITE 1510
WEST PALM BEACH, FL 33401
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01092008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-5649710 Not Applicable

0O $8.75 additional

5. Ceartificate of Status Desred h
Fee Required

6. Name and Address of Current Registered Aganl

KANIUK, RONALD SCOTT

1555 PALM BEACH LLAKES BLVD.
SUITE 1510

WEST PALM BEACH, FL 33401
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8. The abave named enlity submils this statemant for the purposa of changing its regisierad office or reglslered agenl, or boln, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent,

SIGNATURE
Ssgruiure. typed of prntad name of regisiered 208Nt and bile if Applicable. (NOTE. Registerad Agent Eignature raquired when reinstating) DATE
. N HOMNON2S 7316 .
FILE NOW!!! FEE IS 51 50.00 9. Election Campalgn Financing ss.oo May Be [- 1 i l 1,3“ f 1 ]1 rJ4 1;5; 1 nu
After May 1, 2008 Fee will be $550.00 Trust Fund Contriouhon. Added 1o Feas e N

10. OFFICERS AND DIRECTORS [
TILE P

NAME TAPLIN, NORMAN E

SIREET ADORESS 15565 PALM BEACH LAKES BLVD., SUITE 1510
CITY-ST-21P WEST PALM BEACH, FL 33496

THILE VP

NAME TAPLIN, KAREN

SIREET ADDRESS 1555 PALM BEACH LAKES BLVD., SUITE 1510
CITY-S1-21P WEST PALM BEACH, FL 33401

101LE VP

NAME WOOLEY, DEREK

STREET ADDRESS | 1555 PALM BEACH LAKES BLVD,, SUITE 1510
CITY-S1-21P WEST PALM BEACH, FL 33401

TITLE SR

NAME KANIUK, RONALD SCOTT

STREET ADCRESS | 1555 PALM BEACH LAKES BLVD.. SUITE 1510
CITY-ST-2IP WEST PALM BEACH, FL 33401

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

Time

NAME

STREET ADDRESS
CIry-§1-2P
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12. | hareby cetify that the infarmation supplied with this filing does not quality for the axemptions comamed in Chapter 119 Flor:da Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have {he same legal effect as if made under cath; that | am an officar or diractor
of tha corporation or the raceiver or trustea empowered lo execuls this s€port as required by Chapteff607, Florida Stalutes; and ihal my name appears in Block 10 or Biock 11 if

changed. or on an alfabhment with an address, with all other like empéwered.

SIGNATURE;

rr— -
TED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Prona #




