2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # so06126 Feb 06, 2008 08:00 AM
t- Bty Nams Secretary of State
GFS ENTERPRISES, INC.
Principal Place of Business Mailing Acldress
20205 W CENTRAL AVE 20205 W CENTRAL AVE
OO R R AT
2. Pringipal Piace of Businate - No PO Box # 3. Mailing Addroess
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/07)
City & State City & State . 4. FE! Number Applied For
59-3035819 Not Apglicable
Zp Counry Zip Countey 5. Cartificate of Status Desired | ?‘g‘gesqg:ﬁ;ﬁo"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ES%HBI?\I%%?EH'DLE%JQI’NSQ Street Address {P.O. Box Number is Not Aceaptable)
ONE INDEPENDENT DR
JACKSONVILLE FL 32202
. City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Logntune, tyPod F P 1amin 3 ren slrred agenland thie | earplizathy, {NOTE Regiinred Agorl erensturs raziuirens wha remstain gy DATE

9. Etection Camoaign Financing $5.00 may Be
Trust Fund Contribution.  []-  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITICNS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TR D O petcte TME O Crange [ Addition
NAME SNYDER, FRANCES 8. NAVAE HEDOOCG 1 8 1E2
STREET ADDRESS | 20205 W CENTRAL AVENUE STREET ADURESS n2AA5/08-30093-011 150,00
CITY- ST 2P BLOUNTSTOWN FL CIry-§T-2P
TILE O parete TITLE O change {7 Audition
NAME HAME
STREET ADDRESS STREET ADLAESS
CITY-57-2IF CITy-§T-21P
HILL [ pelete 1ITLE [ Change [T Addinon
HAME HAIME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIFY-51-2IF
TLE ] Detete TILE [ change [ Addtion
HAME NAME
STRELY ADGRESS STREET ADURESS
LITY-81-29 CITY-51-21P
THLE [J eleie e’ O Change ] Addition
NAME NARE
STRELT ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7
¥ [ ootete TME [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIY-ST-2° CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutas. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal eftect as it made under oath: that | am an ofticer or director
of the corporaiion ¢r tha receiver or usiee ampowerad 1o executs this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all ciligr hke ampowsred.

SIGNATURE: _%aﬂom/ 7z M %/09/ S804 79 ~44/7

SIGNATURE AND TYPED OR PRINTED &aME OF SIGHING OFFICER OR BIRECTOR Daytme Frore #



