* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 A

DOCUMENT # P97000105665

1. Entity Name

G. P. SILVER SPRINGS, INC.,

Secretary of State |

Principal Flace of Business

1645 SE 3 CT STE 200
DEERFIELD BCH, FL 33441

Mailing Address

1645 SE 3 CT STE 200
DEERFIELD BCH, FL 33441

DO NOT WRITE IN THIS SPACE

0BT RREI

03052007 No Chg-P CR2E034 (11/05)
4, FEl Nurmbor Applied For
65-0800016 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Currant Registered Agant

GEISERMAN, ROBERT M
1645 SE 3 CT STE 200
DEERFIELD BCH, FL 33441

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typec or pinled name ol registared agent and tille if applcable

(NOTE: Registarad Agent Signatura (equired when i#indlaing)

DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE PD

NAME GEISERMAN, ROBERT M
SIREFT ADORESS | 1645SE 3 CT STE 200
CITY-$1-21P DEERFIELP BCH, FL 33441

VST

GEISERMAN, MARC J
1645SE 3 CT STE 200
DEERFIELD BCH, FL 33441

e

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STAEET ADDRESS
CIrY-51-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TMLE

NAME

STREET AODRESS
CITY-ST-2IP

IMLE

NAME

STREET ADDRESS
CITy-$1-21P

o2

LO0D00T:1
05/09/07-800

Bl
1e-

011 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certifg.tnal the infermation supplied with this filing does not qualify for the exqgﬁi
Il

indicated on this report or supplemental report is trua and accurate and that my sig
af the corperalion or the receiver or trustes empowered to execute this report as ry
changed, or on an attachment with an address. with all other like smpowered.

SIGNATURE:

i aptar 119, Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or diractor
r 607, Floriga Statutes; anc that my name appears in Block 10 or Block 11 if

AN40T 4440 .000)

SIGNATURE AND TYPED OR PRINTED NAME OF

FICER OR'DI
A

Date Daytens Phone




