FILED
2007 FOR PROFIT CORPORATION ~ Apr 04,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000043659 ecretary of State
1. Entity Name 04-04-2007 90181 036 ***150.00
G.8. PRESS, INC.
Principal Place of Business Mailing Acdress
2531 SW CLAENDAR ST 2531 SW CLAENDAR ST . . e
PORT SAINT LUCIE, FL 34853  US PORT SAINT LUCIE, FL 34953 S . e
S i 1l i i ’; i
2. Principa! Place of Business - No P.C. Box # 3. Mailing Address i i’ H| 1” 1‘1 ! { h
1035 S MQ&M@%&M
Suite, Apt. #, etc. Suite. Apt. #, elc. 04022007 Chg-P CR2E034 (12"%)
ity & State City & State 4. FEI Number Appliec For
FOT ST LUME FL | PoT ST Lu€ Fr| ' esos07701 Not Applicabie
Zip Country Zip Country . . 8.75 iti
3 qq-g} H S - qqs-s u S 5. Certificate of Status Desired 0 l§ea Rmfg"’"a'
8. Name and Addreas of Current Registered Agont 7. Name and Address of Now Reqistersd Agent

L]
PENCE, EUGENE :?::WLEW ¥ Eumé,ew_ 2 AJE _
2531 SW CALENDEL ST - s 8.0 Box umbes js m
PORT SAINT LUCIE, FL 34853 | 03? fuj A‘MM %xewué'

“PT ST LUUE FL | 3$%c3

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of regjstered agent.

-t~ 0

and (tie if applicabie. {NOTE: Regraterad AQsr SERATLING rMauied whin renstitng) DATE

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

Aftor May 1, 2007 Fee witl be $550.00 Trust Fund Contribution. [ AddadtoFees
10. OFFICERS AND DIRECTORS 1M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PSTD O pelete TLE PS-\- — IE‘L(hanue [ Addition
NAME PENCE, EUGENIE NAME PEN(E, ElceNIC
STREET ADDRESS | 2531SW CALENDAR ST STREET ADDRESS |D35 SW Audé‘uﬂ ﬁrauu E‘
Y- §T-2P PORT SAINT LUCIE, FL 34953 CiTY-ST-2P Yo
TRE PST et TITLE [l change [ Addition
NAME PENCE, EUGENIE NAME
STREETADDRESS | 2502 SW NATURAL CIRCLE STREET ADDRESS
CITY-§T-2P PORT SAINT LUCIE, Fi. 34953 CIY-ST-2P
TIRE {1 petete e [ Change  [7) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CATY-SI-2P
s O veiete TME [ Charge  [] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CITY-ST-ZIP
e 1 petete TIE {J Change [ Adoition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P OnY-$1-2p
TLE 3 veiete TME [)cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-29

12, thereby certify that the information suppiiled wilh this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111l
daress, wilh‘ all ather like empgwered.

o y/2/07 ?%75%7

changed, or on an stachment witl

SIGNATURE:




