2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000008148

1. Entity Name
G.S.l. BROKERAGE, INC.

Principal l’_]aég,ﬁf Busingss _ Mailing Address
1831 N HOLLYWOOD AVE P.0.BOX 17614
PENSACOLA, FL™ 32505 7 US ’ PENSACOLA, FL 32522° US

47 G g « sns

FILED
Feb 14,2008 8:00 am
Secretary of State

02-14-2008 90023 040 ***150.00

[

02122008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
50-3282973 Not Applicable

5, Cenilicaie of Status Desired 0 $8.75 Agditional

Fee Required

6. Nama and Address of Current Registered Agent

RAWLS, DEBRAC
4419 CEDARBROOK CIRLCE
PENSACOLA, FL 32526

B 2 o iy

Ll ERENE ™ S S £

‘SPACE

« Tl

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 obiligations of registered agent.

SIGNATURE

+

Signature, Iyped of Drnted name of registerea agent ond titke Il apphcable, {NOTE: Begisiered Agenl signature roquired when reinstating)

DATE

- P

PR &

. FILé ﬁom'“ FEE IS $150.00 9. Election Campaign Financing

After May .1, 2008 Fee will he $550.00 Trust Furd Contribution.

10. OFFICERS AND DIRECTORS

TIFLE D

NAME CROSBY, SANDRA K
STREET ADDRESS | 10321 ECENDALE
CTy-St-21P CANTONMENT, FL 32533

TMLE D

NAME RAWLS, DEBRA C

STREET ADDRESS | 4419 CEDARBRCOK CIRLCE
CITY-8T-2IP PENSACOLA, FL 32526

TTLE P

NAME ELMER, CROSBY R -
STREET ADDAESS | 10321 EDENDALE

CITY-ST1-2IP CANTONMENT, FL 32533

TTLE VP

NAME WILLIAM R. RAWLS

STREET ADDRESS | 4419 CEDARBROOK CIRCLE
CITY-ST-ZIP PENSACOLA, FL 32526

TITLE

NAME

STREET ADDRESS
Ciry-ST-2iF

1ITLE

NAME

STREET ADDRESS
Cy-sT-2Ip

;? i

3 N, -

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this feport as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all otheslike pmpowered.

SIGNATURE: _ZM/ / Lot mm B, Bsd 45

03/ ss108 (552 BY-3ov0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #




