2008 i=0R PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2008 08:00 A

DOCUMENT # P96000036466

1. Entity Name
GDT, INC. OF SOUTH FLORIDA

Principal Place of Business Mailing Address

8250 COLLEGE PHWY 8250 COLLEGE PKWY
#2N #201

FORT MYERS, FL 33919 FORT MYERS, FL 33919

VO LR

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE "~ —=us AEPTTFo

65-0730469 Not Applicable
5. Certificate of Status Desired ] ?g-;fq‘;}:}’dﬁbﬂa‘

6. Name and Address of Current Registorod Agent

LEVANTERRIST. DO NOT WRITE
FoR IN THIS SPACE

FORT MYERS, FL 33919

Py

v~

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 obligations of registered agent.

SIGNATURE :
Signature, typed or priniac name of registersd agent and titie If apphcable. (NOTE: Registarad Agani signature rocuinad when rensmbng) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Comtribution. | Added to Fees
10. OFFICERS AND DIRECTORS | g i R
TITLE PSTD l _AINONNESIEE )
NAME LEVAN, TERRIS T O TR G-2004 3012 150,00

STREETADDRESS | 8250 COLLEGE PKWY #201
CITY-5T- 2P FORT MYERS, FL 33919

TME VD

NAME STAIR, DARYL L

STREET ADDAESS | 10440 GOLDEN EAGLE CT
GITY-ST-2P PLANTATION, FL. 33324

TME vD
NAME KRANTZ, GARY

STREEF ADDRESS | 7240 COYOQTE TRAIL
CitY-§T-7P LONGMONT, CC 80503 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cmy-sr-2P

TME
NAME B e R S SRt S U S SR J—
STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
Cy-St-ap

12. | hereby certify that the information supplied with jhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental regort iaf true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver of lruste owered 10 execute this report as required by Chapter 807, Florida Statutes; end that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an a , with all other iike empowered.

SIGNATURE:

{ eV 3//3/06’ 239 -8 /T

TYPED OR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




