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ANNUAL REPORT 3
DOGUMENT # P06000147390 ecretary of State |

1. Entity Name

GLF SERVICES, INC.

Principal Place of Business Mailing Address
ONE SAN JOSE PLACE SWTE 39 ONE SAN JOSE PLACE SWITE 39
IACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257
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6, Namc and Addm:l of Curmnt Reglstered Agent
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8. The abova named entily submits this statement for the purpose of changing ils registered office or registered agent. of both, in the Stalg of Florida. | am lamlllar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lypad or printad nams of (agisierad sgent and blisf appkcania. {NOTE: Registerad Agant sigriature requiad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ®. Election Campaign Financing $5.00 May 8o '
Aftor May 1, 2008 Fee wlil be $550.00 Trust Fund Centribution. O  Added 10 Fees
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