: ' FILING CANCELLED
RETURNED CHECK

FILED

2010 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P09000036761

1. Enlity Name

G.A. MAINTENANCE SERVICE GRCUP, INC.

Maiing Addrass
PO BOX 61745

Principal Place of Business

4646 PARK STREET

JACKSONVILLE, FL 32205 US IACKSONVILLE, FLL 32236 US
Suile. ApL. #, slc. Sutte, Apt. #, elc. 09212010 Chg-P CR2E034 (11/08)
Cily & Slate Cny & State 4. FEI Number Appled For
QCp - 4_[::-[5:1 8 i '-1 Not Applicable
Zp Couatry Zp Country 5. Cerlilicate of Stalus Desirad O $8.75 Addtional
Fee Reguired
§. Name and Address of Curreni Registered Agent 7. Nameg and Address of New Registered Agent
Nama

ALLEN, GLENDA

4646 PARK STREET Sirest Address (P.O. Box Number 15 Not Acceptable)

JACKSONVILLE, FL 32205

City

FL l Zip Code

the obligana k& ol L1N

8, Tne above named %[il submits this glatement for the purpose of changing its registered ofhce or registered agent, or both, in the State of Florida, | am famdiar with, and accept
r

SIGNATURE

Signalwa, typad of prnted nare of regisirad agen| and tile if appicablin {NOTE" A AQent si requ red whan ]

(81 [goo

8. Elaction Campaign Financing
Trusl Fund Contnbubion.

$5.00 May Be
Added lo Fees

FILE NOWI!! FEE IS $550.00
Due by September 24, 2010

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1

TILE CEQ O pelete TITLE [C] Change [ Additon

NAME ALLEN, GLENDA R NAME

STREET ADDRESS | 4646 PARK STREET STREET ADDAESS

CITY-ST-ZiF JACKSONVILLE, FL 32205 CITY - ST-2IP

TTiE PRES O Delete TITiE O Change ] Additign

NAME ALLEN, GLENDA NAE 200135537072

STACET ADDRESS. | 4646 PARK STREET STREET ADDRESS 09721 /A0--01004--004  *=550.00

Y -ST-2iP JACKSONVILLE, FL 32205 / CiTy-ST-2IP

e EVP @ eete TME O Change (7] Additon

NAME LOCKETT, KENT NAME

STREET AGDRESS | 4646 PARK STREET STREET ADDRESS

CITY-S1-7IP JACKSONVILLE, FL. 32205 /-' CITY - ST-2IP

Tme co0 [t TE O Crange (] Adsiion

NAME DENSON. PAMELA NAME

STREET ADDAESS | 4646 PARK STREET STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE, FL 32205 - CIrv-ST-Zip

MLE CMO (Mere TILE [Jchangs [ Acuinon

NAME GRAHAM, ANITA NAME

STREET ADDRESS | 4646 PARK STREET STREET ADDRESS

CITY-SF-ZIP JACKSONVILLE, FL 32205 CITY-ST-71P

e [ petess TINLE [J Change  [7] Aadilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-§T-ZIP

12. 1 nareby certify that tha information supphed with this fiing does nat gualfy for the exemptions contained n Chapter 119, Florida Statutes | further cortily that tha infermaton
ingicaled on this report or supplemental report is true and accurale and [hal my signature shall nave the same legal elfect as If made under oalh; thal | am an oificar or direclor

of tha corporauan or the recawer oglrusiea empqguerad to execula Lhis report as raequired by Chapter 807 Flonga Statutes: and that my name appears i Block 1
]

qo D)

all ; r like smpoweared.
a7 (z000

AME OF SIGNING DFFICER ORMMRECTOR

ayurna Piong »

A"\’anD 1



