.

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12, 2007 8:00 am

DOCUMENT # P08000147390 Secretary of State
1. Enity Name 03-12-2007 90090 045 ***150.00
GLF SERVICES, INC.
Principal Place of Businoss Mailing Address
ONE SAN JOSE PLACE SINTE 39 ONE SAN JOSE PLACE SUITE 39
B e Hll”"l |l| II”l |H" Ilw I|N |Im “l“ I‘N mll lem IN“. “ l“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Nymber Applied For
A ,/&/ ¢Z?/ Not Applicable
Zp Country Zip Country 5. Cerlificate ol Status Desirod O $8'75 Add'rtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FOOKS, GEORGIA L
2653 INDIGO CIRCLE Sireet Address (P.Q. Box Number is Nol Acceplable)
MIDDLEBURG FL 32068
Cily FL Zip Code

’
SIGNATURE

y |
¥ 8. The above namod ontity submits this slatement lor the purpose of changing ils registerad office or registerad agent, or balh, in the State of Florida. | am familiar with, and accepl

. the obligations of registered agent.

Sgnalura, typed or printed narmg of registered agent and hile ¢ appheablg. (NOTL: Registared Agert signature required when remstaning ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing 35.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tmne. P . O peleie Il [ Change [T Addition
NAME FOOKS, GEORGIA L -

SRt T apoRess | 2653 INDIGO CIRCLE STHEF] ADDRISS

CIny-S1-21P MIDDLEBURG FL 32068 CITY ST 2P

TILE [J Delete THILE [Jchange [ Addilion
NAME NAME

SIREFT ADDRESS STREET ADDFE SS

CITY - SI-7IP CY-81-2IP

M [ pelete TE [ Change [ Addition
NAME . NAME.

STRLET ADDRESS SIRLET ADDR $5

CHY-SI-7if CIlY-S1-2IP

L O pelete it (] change [ Acdition
NAMI NAME

STREET ADDAESS SIRFET ADDRESS

CITY-SI-7IP CITY- si-2ip

i O pelate Hik [ change  [] Addilion
NAME NAME

SIRELT ADDRESS SIRELT ADDRSS

CITY-SI-71P Gy - SI-ap

TILE O pelete 11 3 change ] Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CTY-S1-7IP eIy-s1-721p

12. | heieby cerlily thal the informalion supplicd with this fling does not quality for the exemptions contained in Seclion 119, Florida Slalules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and lhal my signature shall have the same iegal effect as if made under oath; that | am an officer or dircctor
of the corperation or the receiver or Iruslee empowered to gmeculte Ihis report as required by Chapier 607, Florida Slalutes: and thal my name appears in Block 10 or Biock 11
i changed, or on an allachamnt with an address, with all Athér like empowered.

il fks b m it

Davtima Phone %




