. ev "=

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2006 08:00 AN
DOCUMENT # P99000037433 Py Secretary of State

1. Entity Name

G.W. PLOSSL AND CO,, INC.

Principal Place of Business Maifing Address

12800 UNIVERSITY DRIVE 12800 UNIVERSITY DRIVE
SUITE 125 ' SUITE 125

FORT MYERS, FL 33907 FORT MYERS, FL 33507

ARG

02132008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v FoiaaTe
06-0851529 Nol Applcabie

$8.75 additional
Fee Required

5. Cerificate of Status Desired I}

6. Name and Address of Current Registerad Ageni

PLOSSL, MARION L DO NOT WR!TE

12800 UNIVERSITY DRIVE, SUITE 125

CiO CHRIS GAIR
FORT MYERS, FL 33907 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE

Signaiune, fyped or printed name of registered agent and file f spphcable. {NOTE. Registered Agent signature required when rainstating} DATE
FILE NOWII FEE i8 $150.00 #. Blection Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS i
TIRLE PTSD
HAME PLOSSL, MARIONL
STREET ADORESS | 12800 UNIVERSITY DRIVE, SUITE 125 - -
ocr-sT-ZP | FORT MYERS, FL 33907 RELELE A448880 )
e D HRAO906-80032-004 150,00
NAME PLOSSL, KEITHR

STREET ADDRESS | 3431 WINFAIR PLACE
CiTY-57-2P MARIETTA, GA 30062

TITLE
HAME

g DO NOT WRITE

| IN THIS SPACE

HAME
STAEET ABDAESS
Civf-sT-I7

THLE

NAME

STAELT ADDRESS
1Y . §7-2iP

TIE

RAME

STREET ADDRESS
CITY-8T-21P

12. | hereby cerlify that the information supplied with this fiing does not quality lor the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 310 or Block 11 if
changed, or an an aitachment with an address, with ali other tike empowared.

‘ /7
SIGNATURE:

ED QR PRINTEDR NAME OF SIGMING OFFICER OR DIRECTGR . { ayhma




