2006 FOR PROFIT CORPORATION
ANNUAL REPORT )

FILED

DOCUMENT # P96000077154

1. Entity Name

G.P. BARCLAY, INC.

Apr 27,2006 08:00 AN
Secretary of State

Principal Place of Businass

1645 SE 3RD €T
STE 200
DEERFIELD BEACH, FL 33441 S

Mailing Address

1645 SE 3RD CT
SIE 200
DEERFIELD BEACH, FL 33441 S

DO NOT WRITE IN THIS SPACE

— [T H MR A A

03062006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0701246 Not Applicable

0 £B.75 Ascional

5. Certificate of Status Desired Fee Required

T

6. Name and Addrass of Current ﬁsginin}td Agent A

GEISERMAN, MARC J

1645 SEARD CT

STE 200

DEERFIELD BEACH, FL 33441

_ DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the pur;;;ase of changing #ts registered office or }éﬁis;e}ed agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent,

SIGMATURE

Signature, typsad or prinied neme of regisicred agant and title if appicsble.

{NQTE Registerod Agent signatura requirad when reinstaling) DATE.

9. Elecfion Campign Financing

FILE NOWIi! FEE IS $150.00 Trust Fund ContribiLtion,

After May 1, 2006 Fee will be $550.00

" $5.00 MayBe
Added to Feas

10. OFFICERS AND DIRECTORS 1

TNLE PST

HAME GEISERMAN, MARG J

STREET ADDRESS | 1845 SE 3RD CT 8TE 200
CITY-57-2tP DEERFIELD BEACH, FL 33441

TITLE D

NAME GEISERMAN, MARC J

STREET ADDRESS | 1645 SE 3RD CT STE 200
Civy-§1-2P DEERFIELD BEACH, FL 33441

TME

NAME

STREET ADORESS
LY -51-2P

TME

NAME

STREET ADDRESS
CITY-ST-2if

THLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

HAME

SYREET ADDRESS
LITy-5T-2P

- UnoRanGaTIER
- 05/03/05-B0023-023 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cestify that the information supplied with this fiing doas not qualify 1or the exemplions contained in Chapter 118, Florida Statules. | further certily that the information
indicated on this repart or supplementai report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of
changed, er on an attagyffent wi

SIGNATURE:

deress, with all other like empowered.

r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Black 11 if

Cala Daytme Phone #

4240 G4 420100




