FILED

May 02, 2008 8:00 am
2008 FOR FROFIT CORPORATION - Secretary of State

05-02-2008 90164 035 ***150.00
DOCUMENT # P94000072179
. 1. Enlity Name
GCBS, INC.
dyuodvav

Principat Place of Business Mailing Address
7648 LOCKWOOQD RIDGE RD 7416 OAK RUN LAND
SARASOTA, FL 34243 US SARASOTA, FL 34343 US
P VR LI R

Suile, Apl. 4, etc. Suite, Apl. #. etc. 04052008 Chg-P CR2EC34 {12/06)

Ciiy & Stale City & State 4. FEI Number Applied For

65-0494718 Not Applicable
Zie Country e Counwy 5. Certificate of Status Desired O ?g';gu‘:?ﬂ"ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reqgistered Agent

Name
WALTERS, LOIS J
7648 LOCKWOOD RIDGE RD Streel Address (P.C. Box Number is Not Acceptable)
SARASOTA, Fi. 34243

City FL { Zip Code

8. The above named entity submils this slatement for the purpose of changing its regisierad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE

Signetwo. typed or printed name of regisiered agen and Ivite /) applicabla {HOTE: Ragisiared Agenl signatune requived when reinstatingy DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Addad to Fees
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ™ Delete TNLE ' O change [ Addition
NAME WALTERS, LOIS J NAME
SIREET ADDRESS | 7648 LOCKWOOD RIDGE RD STALET ADDRLSS
Gify-81-2iP SARASOTA, FL CTY-ST. 2P
Lk D 1 Delele n [ Change [ Addition
NAME WOMELDORPH, HOWARD NAME
SIREET ADDRESS { 7416 OAK RUN LANE STREET ADDRESS
CITY-S1-2IP SARASOTA, FL . CITY-ST-2P
TLE D ﬁfneiele TILE [ cChenge [ Addition
NAME WOMELDORPH, GEOFF HAME
SIRLET ADDRESS | 7648 LOCKWOOD RIDGE ROAD STALLT ADCRESS
CIy-81-2IF SARASQOTA, FL 34243 CllY-S-2F
TILE . T Detete MLE [J Change  {] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-81-2P CITY-ST-2IP
11ILE 3 peleie T [ crange [ Addilion
NAML NAME
STREET ADDRESS STREE] ADDHESS
CIIY-§1-2IP CAY-5T- 20
TMLE O ovelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2F CITY-53-2P

12. | hereby cerlity ihal the information supplied with thig filing ctoes not quality tor the exemptions contained in Chapler 119, Florida Statutes. | furiher cerlity that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if madea under oath; that | am an ofticer of director
of the corporation or the receiylr or lrusiee empowered o execuie this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altach wilh an address. with all other like empowered.

SIGNATURE: Howseel B Whone (Lh T o508

SlgrYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daylime Prone #

e ——



