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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2008 08:00 AV

DOCUMENT # P87000105665

1. Entity Nama
G. P. SILVER SPRINGS, INC.

Secretary of State

Principal Place of Business

1645 SE 3 CT STE 200
DEERFIELD BCH, FL 33441

Mailing Address

1645 SE 3 CT STE 200
DEERFIELD BCH, FL 33441
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03062008 No Chg-P CR2E034 (11/05) I

4. FEI Number Applied For
65-0800016 Not Appticable

5. Cartificate of Status Desirad O $8.75 Aadiional

Fae Required

6. Name and Address of Current Registerad Agent

GEISERMAN, ROBERT M
1645 SE3 CT STE 200
DEERFIELD BCH, FL 33441
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8. Tne above namad anlity submils 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 obligaticns of ragistered agent.

SIGNATURE

Signatura, typed or printad nama of regisiared agen! ana lla il apphcanie

{NOTE" Rogisterast Agent signature required when reinstating)

HOia e 7

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

N5/ 08/ 0R-RN2E 001
$5.00 May Be -
Added fo Fees

10. OFFICERS AND DIRECTORS ]

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

i

NAME

STREET ADDRESS
" GTY-ST-2P

VST

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

TTe

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME '
STREET ADORESS
CITY-SI-2IP

TITLE
NAME -
STREET ADDRESS
CHTY-ST-2IP
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CITY-S1-2P
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12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
| report is true and accurate and that my signature shall have the sama legal effect as if made under oai; that | am an officer or direclor
trystee empowered to executa this report as required by Chapler 807, Florida Statgtes: and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

ih afi address. with all cther Iike empowered

SIGNATURE:

g Gstdan. Iv 0)

(BIGNATU}E AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

( / Data Daybme Poonp &

bt Y
.




