2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # P94000043659

1. Entity Name

G.S. PRESS, INC.

Secretary of State

03-06-2008 90048 022 ***150.00

Principal Piace of Business

1035 W AURELIA AVE
PORT SAINT LUCIE, FL 34953

Mailing Address

1035 W AURELIA AVE

us PORT SAINT LUCIE, FL 34953

Us

T

2. Principat Place of Business - No P.O. Box # 3. Mailing Adcress
Suite, Apt. #, etc. Suite, APL. #, ett. 03042008 Chg-P CRZEC34 (12/08)
City & State City & State 4. FEI Number Applied For
§5-0507701 Not Applicable
Zip Country Zp Country - . $8.75 additionat
5. Cernfic&itaifish?alus Desnricl_ g’. Foe Roquirod.

—~— -8.-Name and Address of Current Registared Agent

7. Name and Address of Now Registerad Agont

“YENCE, EUGENIE

PENCE, EUGENE -
1035 SW AURELIA AVE

Suﬁ%%‘? (P, w?mu r'i gaclcj&mnﬁ VE

- PORT-SAINT LUCIE, FL 34953

)3
“Port ST._LuciE, FL | 3583

8. The above named entily submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerec agent.

SIGNATURE 3
. . tyRed or priad nerme of regrsrored agent and tte i appficable. (NOTE: Agert rersred whn DATE
E T
o B . . " .
Y FILE “owm' FEE IS $150.00 8, Election Campaign Financing ss‘oo May Ba
Aftor May 1, 2008 Feo will be $330,00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ etee TIMLE [ Change ] Addition
NAME PENCE, EUGENIE RAME

STREETADORESS | 1035 SW AURELIA AVE STREET ADDRESS

Ciry-s1-29 PORT SAINT LUCIE, FL 34553 Cry-gT-7P

TITLE [ Detete Tme [ Change ] Audition
NAME NAME

STREET ADORESS STREET ADDAESS

CiTY-s1-27 Try-S7-28

e O petete TLE [Jcrange ] Addition
NAME HAME A ) I
STREET ADERESS |- - - "1 smerhooness T -

CITY-ST-2p CITY- ST 2P

TiLE [ cewte it [J Crange [ Additlon
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-7p CY-S1-2P

ME 3 pelete TRE [ change [ Acdition
NAME NAME -
STREET ADORESS STREET ADORESS

CITY-ST-2P CITy-si-27

TTE O pelete TITLE [Jchange [ Acdttion
NAME ‘ NAVE

STREET ADDRESS STREET ADORESS

CiTY-si-2p CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. 1 further certify that the information
indlcated on this report or supplemental repordt i3 true and accurate end that my signature shall have the same legal effect as if mace under oath; that t am an officer or director
of the corporation or the receiver of Tustee empowered to execute this repolt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if

changed, or on an atachment

SIGNATURE:

an agdress, with all other powered.

S

SIGRATURE TYPED DR PRINTED NAME OF SIGNING

o fegsinen

3/ Dtiiox ?ﬂ/mﬁﬁ’—%?‘}




