FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000098806 Secretary of State
1. Entity Name 01-11-2008 90076 005 ***150.00
GCS RENTAL PROPERTIES, INC.
Principal Place of Business Mailing Address
9448 BONE BLUFF P.0. BOX 6162
NAVARRE, FL 32566 US NAVARRE, FL 32566 US .
L L LT R  |
Suite, Apt. #, etc, Suite, Apt. #, elC. 01052008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number TApplied For
Not Applicable
Zip Country Zip Gountry 5. Ceriificate of Status Desired O E:;;r’q l‘::’:;“""‘"
8. Nama and Address of Current Regi d Agent 7. Name and Address of New Registerad Agent
Name
LYNCHARD LAW FIRM, P.A.
1901 ANDORRA STREET Street Address (P.G. Box Number is Not Accaptabla)
NAVARRE, FL 32566 '
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if epplicante. (NOTE: Hegisterad Agent srigrature required when renstating) CATE
FILE NOWIII FEE IS $150.00 9. Election Cﬂmpaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE 1 Change [ Addition
NAME STEWART, GAILC KAME
STREET ADDRESS | 9448 BONE BLUFF STREET ADDRESS
CITY-ST- 2P NAVARRE, FL 32566 CITY-5T-2IP
TITLE SD {J Delete TITLE [ Change (] Additien
NAME STEWART, KIETH G NAME
STREET ADGRESS | G448 BONE BLUFF STREET ADDRESS
CITY-ST-2P NAVARRE, FL 32586 CiTY-5T-2P
TITLE {1 Delete TE [ Charge [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-21P
TITLE 1 Delgie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-29 CITY-51-7iP
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREE? ADDAESS
CTY-§7-TP CITY-51-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under cath; that | am an officer or director
of the corporation or the regeiver of trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an addrgss, with all othepJike empoweyed.
4 }czm.t G STEWRRT  ![1/og 85043k -55L2

SIGNATURE fo TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

SIGNATURE:




