FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT — Secretary of State

DEOCUMENT # P07000084886 03-17-2008 90012 025 ***150.00
1. Entity Name
GROWTH MANAGEMENT SOLUTIONS INC.
Principal Place of Business Mailing Address q LIRTR- RVRVE A 4
5440 BEAUMONT CENTER BLVD. 5440 BEAUMONT CENTER BLVD.
SUITE 445 SUITE 445
TAMPA, FL 33634 TAMPA, FL 33634
T S Ve PR AT
Suite, Apl. #, etc. Suite, Apt. #, elc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For-
Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O Ei'liSfé’émnm
6. Name and Address of Current Registored Agent 7. Name and Address of New Registored Agent
Name
FEYL, JOHN W
5440 BEAUMONT CENTER BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 445
TAMPA, FL 33634
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office o1 registered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signeture, pEC OF Grintec name of reqgistered aget are uta if applicable. {NOTE: Regigierec Agent signature required when reinstating) GATE
FILE NOWI! FEE IS $150.00 8 Eloction Lompaign Franang - $5.00 may Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contripution, Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DIR 1 Delete TITLE [0 Change [ Addition
HAME DUGAN, M. KEVIN HAME
STREET ADDRESS | 11611 USEPPA COURT STREET ADDRESS
CITY-51-280 NAPLES, FL 34110 CITY-ST- 2P
THLE P [ Delete TITLE 1 Change 3 Addsiion
NAME CARNEY, JOSEPH L HAME
STREET ADDRESS | 242 DEER RUN SIREET ADURESS
CiY-81-2iP MEDIA, PA 19063 CITY-ST-ZIP
e 7 pelete TILE [ Charge [T Addition
NAME HAME
STREET ADDRESS STREET ALIDRESS
CIy-S7-2IF CITy-$1-218
TTLE 1 potete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZiP
TITLE [ netete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CIY-§7-2IP
TITLE 1 Detete i {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTY-57-21P

12. | hereby certify that the information supolied with this Hing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repon is trug and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an ofticer ar direcior
of the corporation or the receiver or trusiee empowered o execute this repon asre hapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress. with all other like empowered, Jes ep h L. ¢

_ . 3/ 0/ (smdio-ovis
SIGNATURE AND nr};/wﬁn PRITED HAME OP-STENING OFFICER oW Dote Diavtirne Pronc ¥

SIGNATURE:

/ P



