2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Apr 02,2007 8:00 am

DOCUMENT # P98000000889 ecretary of State
1. Entity Name
G.S. SPEED, INC. 04-02-2007 90062 008 ***150.00
Principal Place of Business Mailing Address
3300-T JOE ASHTGN ROAD 3300-T JOE ASHTON ROAD
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092 400483 19
A AR AR RN
Suite, Apl. #, elc. Suite, Apt, #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Numper Applied For
59-3484488 Not Applicable
ap Country ap Couniry 5. Centificate of Status Desired O $8.75 Additicnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
x Name
VISSER, JAME E
3300-T JOE ASHTON ROAD Streel Address (P.C. Box Number is Not Acceplable)}

ST:A'UGUSTINE, FL 32092

i, City FL | ZpCode

8. The abo"ve named enlity submils this stalemant for the purpose of ¢changing ils registered office or registered agent, of beth, in the State of Flerida. 1 am familiar with, and accept
. the'obligations of registered agent.

SIGNATURE
Signature, typed of pnnied name of regislersd agent and ulle | applicable. (NOTE: Registered Agent signatwe required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE {Ochange 7] Addition
NAME VISSER, JAMES E NAME
STREET ADDRESS | 3300-T JOE ASHTON ROAD STREET ADDRESS
GITY-ST-21® ST. AUGUSTINE, FL 32092 CITY-51-2P
TITLE O Detete TILE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T- 20 CITY-ST-21P
TNLE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-ST. 2P
TITLE [ pelete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TiE [ pelete TITE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiY-S1-2P
TIILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

lied with this flling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
niallreport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor

mpowered IC execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if
. yth all other like empowered.

12. ! hereby cerlity that the infcrmation s
indicaled on this reporl or supple
of the corporation or the receiver
changed, or on an attachment wi,

SIGNATURE:

BIGNA‘I'ISRWD TYRED OR PRINTETNAME OF S5IGNING OFFICER OR DIRECTOR Date Daytims Pnone #

I/




