FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000057917 03-28-2008 90026 010 ***150.00

1. Entity Name

GCE SERVICES, INC.

Principal Place of Business Mailing Address
819 SW 44TH ST P.0. BOX 150052
STED CAPE CORAL, FL 33915 US

CAPE CORAL, FL 33914 IS

i ) L i . #, etc.
Suite. Apt. #, etc Suite, Apt. 4, ete 03252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0595477 Not Applicable
Zi Count Zi Count iti
® oumty P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —
EADS, W. CAROLYN

2220 SE 19TH AVENUE Street Agprgss (P.O. BoxNumber is Ngt Acceptable). .
-CAPE CORAL, FL 33990 VPRI Al !\.\j Circle.

“Capr Lorad, FL |435%

8. The above named entity submiis this statement for the purpose of changing its registered office or re'gistered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Z
Signawre, Typed or prinled name ol registered agent and litke if applicadle. {NOTE: Registered Agent signature raquired when remstating) DATE
FILE NOWIt FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution., ] Added to Fees

14, QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D [ Deiete TILE mChange 1 Addition

NAME EADS, W. CAROLYN HAME 133\ P'C,(,OA My G rele

STREET ADDRESS | 2220 SE 10 AVE STREET ADDRESS CDLP’LC Q Q \E'

ov-sT-ZP | CAPE CORAL, FL 33980 CTY-57-2P of ] F 3350, {

TITLE O petete * TILE [J charge [ Addition

NAME . e, . RAME

STREET ADDRESS v STREET ADDRESS

CITY-$7-2iP CITY-5T-2P

TITLE O peete TITLE O change [ Addition
_MAME - . X NAME

STREET ADDRESS " | STREET ADDAESS - - — - ———

CITY-S7-21P GITY-ST-7P

TITLE ‘ - T Delete TITLE [Jchange [ Addition

NAME 7‘ . ) ' NAME

STREET ADDRESS o STREET ADDRESS

CAY-§T-2IP CITY-ST-7P

TimE [T Delete TITLE {Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TITLE 7 Delete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this péport as required by Chapter 607, Florida Statutes; and that my namegappears in Block 10 or Biock 11 if
changed, or on an attach ith an address, with all other like empgwered.

SIGNATURE: _— B4 ’ QJ/

RE AND TYPED OR PRIIT NAME OF SIGNING OFFICER OR DIRECTOR Pate

Dayiime Phone #

L4



