RN

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “
DOCUMENT #P96000104587 T 8, Jan 27,2006 08:00 AR
S Secretary of State

1. Entity Name
GOVERNMENT SERVICES GROUP, INC.

Pringipal Place of Business " Mailing Address

1500 MAHAN DR, 1500 MAHAN DR,

SURE 250 SUITE 250
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

=== |G

01242006  No Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  me— R

59-3419105 Not Applicable
. $8.75 Additional
5. Cerfificate of Status Desired ﬂ Pee Retyehod
6. Name and Address of Current Registerad Agent T = j N P

1500 MAHAN DRIVE STE 200 DO NOT WRITE
TALLAHASSEE, FL 32308 'N TH !S S PAC E

8. The above named entily submits this statement Tor the purpose of dhanging its fegistered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE, i - . _ -
Signature, typed of printed reme of registerad agent end Ufe i appicable {NOTE: Regfiiterad Agent signature racrdrad when selasiating) DATE
8. Election Campaign Financing £5.00 12y 8o
AfterF :‘}I-Eyn"?g(l]!(’iﬁFFEeEe[\?ﬂ?:Eg 'gr?r,o_uo Trust Fund Sontribution, 0 AddedioFees
10. i OFFICERS AND DIRECTORS o T o s -
T D ' ' i R '
HAME NABORS, ROBERT L
STREET ADORESS | 1500 MAHAN BRIVE STE 25¢
CITY-S1-IF TALLAHASSEE, FL 32308 .
pye 5 - - - — e - - - .
NAME BROWN, MARK HNON40sTI0
STREET ADDRESS | 1500 MAHAN DRIVE SUITE 250 N2/07/06-30053-015 158,75
CiTY-8T-2P TALLAHASSEE, FL 32308
e D ) ) i i : : - e
NAME SWEAT, CHARLES L

2 280 WEKIVA SPRINGS ROAD, SUITE 203 .
;T:‘fif‘ﬂgfss LONGWOOQD, FL 32779 DO N OT WR!TE .

e gHEETS, ROBERTE - | | : I N TH l S S PAC E

HAME
STREET AGDRESS | 1500 MAHAN DRIVE STE 250 A
CiTy-§7- 7P TALL AHASSEE, FL 32308

TILE D

NAKIE THARPE, CAMILLE P

STREET ADDRESS | 1500 MAHAN DRIVE STE 250
Ciry-§9-2P TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

12, ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Stefutes. i further cenify that the information
indicated on this report o supplemental report s true and acourats and that my signature shall have the samie legal effect as if made under oath; thal | am an officer ¢r director
of the corporation o the receiver or trustee empowered o executa this report as required by Chapler 807, Flafda Statutes; and that miy name appears in Blosk 10 or Block 111
changed, or on an attachment with an address, with all other fike ampowerad.

SIGNATURE: _—7 N f/@fﬁ" 80-68\-3H¢

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Dayime Phone #

= T — T - 5 E =



