FILED
2008 FOR PROFIT CORPORATION Sgp 08, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000099268 07-28-2008 90029 009 ***150.00

1. Enlity Name 04-09-2008 90020 013 ***150.00
GSF IC-DISC, INC. (9-08-2008 90003 008 ***150.00

Principal Place of Business Mailing Address - bUU4bOJII
4928 SW 26TH AVENUE 4928 SW 26TH AVENUE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
N G S A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
26-0RT3ABBRS Not Applicable
Zp Ceudiry Zp Counizy 5. Certificate of S;lalus Desired O $8.75 Addiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CAPITOL CORPORATE SERVICES, INC. M ARGARET T WEBER

155 OFFICE PLAZA DRIVE Street Address (P.Q. Box Number is Nopacceptable) .
SUITE A | HeY R AW LT Avenve |

TALLAHASSEE, FL 32301

“_cape  (ORaL  FL|[™**3394

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

SIGNATURE WM M%w/,&/ 8’»%05/

S:énamra_ zy{au o Dv'tre(name of registered agent and litle if appiicabls, (NOTE: Regisiered Agent Signature réquired when reinslating) TE
o
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may8e | Inaccordance with 5. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oeete TITLE [Qchange [ Addition
NAME WEBER, EARL J SR. NAME
STREET ADDRESS | 4928 SW 26TH AVENUE STREET ADDRESS
CITY-8T-21P CAPE CORAL, FL 33914 CITY-5T-2IP
THLE STD [ pelete TITLE O changa ] Addition
NAME WEBER, MARGARET T HAME
STREET ADDRESS | 4928 SW 26TH AVENUE STREET ADDRESS
cry-s1.2Ip CAPE CORAL, FL 33914 CITY-ST-2IP s
TITLE T O oeiete TITtE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CHY-ST-2IP
TIFLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-51-21P
TINLE [ pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THLE O peteze TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other I'ke empowered.

SIGNATURE: /)7 a1 el ﬂ()aﬁv Sior 135-5v0-0¢76

/ | TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

/



