2006
ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # sost26

1. Enbty Narms

GFS ENTERPRISES, {NC.

Apr 10,2006 08:00 AM
Secretary of State

Principal Piace of Business

20205 W CENTRAL AVE
BLOUNTSTOWN FL 32424

Mailing Address

20205 W CENTRAL AVE
BLOUNTSTOWN FL 32424

lﬂlﬂﬂ;ﬂﬂlﬂﬂﬂﬂiﬂlﬂﬂﬁlmmlﬂﬂmIWIIII!IIIIIIIIIMII

2. Principal Place of Buatness 3. Maling Address
| I
Surte, Apt. #, ele. Suite, Apt. ¥, elc. i1 h;:’lOOFlE CRZEC34 {10/05)
Ciy & Stats City & Slale 4. FEi Number Applied Far
59-3035819 o Aogionts
ppticat.
an Country Zip ] ountry 5. Certficate OH‘ Stalus Desired O ?i'g?q Qgg"c"a‘

&. Name and Address of Current Registered Agent

7. Nome and Address of New Registered Agent

HOLBROOK, H. LECN
2301 INDEPENDENT SQ
ONE INDEPENDENT DR
JACKSONVILLE FL 32202

MName

|

Street Address (P.O Box Numbe Is Nol Accepiable)

|

City ‘ FL ] Zip Code

tha chbligations of registered agent.

SIGNATURE

8. Trhe above named entlty submits this statement for the purpose of changing its registered office or registerad agent, or both, o tha Slate of Florida. | am familiar with, and acc}pi

Cigeature Wyped o praiea name of regmsiecard apent ang fife 4 spptcalse

{NOTE Regisigred Ao $:Qnatre réquied when sensiatig)

DATE

|

U FILE NOWHY FEEJS $150.00°.. oo,
<7 After May 1, 2006 Fee Wil] Be 855000, ..
. Make Check Payable to Florida Depa

..... tae-~

i

9.t Elactian Campaign Financing $5.00 May Be
Trust Fund Contribwtton. [ Added to Fees

10. B CERIGERS AND DIRCCTORS 11 ADDITIONS CHANGES TO QFFICERS ANT DIRECTORS IN 11 .
TaLE o 3 Delete THLE O Change 7 Addition
NAME SNYDER, FRANCES B. MARE

STRLES ACDRESS § 20205 W CENTRAL AVENUE STRLET ADDRLSS L-l[}% 8438-{%1

cre-st-2¢ | BLOUNTSTOWN Fi - cae-si-ae B8/24/00-80003-025 150,00

e {7 Belcte THE 3 Carge T Aadition
NAME MANE

ETRECT ADBMESS STRELT ADDRESS

Y-S 2P CITY-ST- 1P

TilE 3 betete T {Johange [ Adgition
RAMD NAME

STREET ADDRESS STALLS ADDHESS

Y- 5T- I CiY-ST- 2P !

[il(ta 1 Detete WILE O Charge [ Additian
NAML HAkE

STEET ADDRESS SYRECT ADDAESS

GITY-S1- 07 GTY-5T-IF

e (I Delete ne [JChange [ Addition
NAME NAME

STAEET ADURISS STHIET ADERESS

CiIY-SI- I ATY-$1- P

ne 1 petete e Cichange T Additione
NAME NANE

STRELT ADBRESS STREES ADDRESS

CITY-57-21P G-I i

if changed, ar an an eltachrment wilh an addcess,

wit all :hef {ike empowered.

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing dees rot gualify lor the exemgtions contained in Section 119, Fidriga Statules. [ further cerlily that the information
indecated an WS report o supplemental report is frue and acouwrate and ihat my signature shall have the same legal affact as if made under oath, that | am an officer of direciar
of the carparation or the rausivar ar lrustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; 4na that my nama appears . Biock 10 or Block 11

£
S AT IS BRI TYOErs M P
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