2008 FOR PROFIT CORPORATION

ANNUAL REPCRT. (AR) FILED

DOCUMENT # S44429 Feb 25, 2008 08:00 AD
1. gy Naire Secretary of State
G.S.L. INVESTMENTS, INC.,
Frircipal Place of Business Wahig Arldress
7062 SUGAR MAGNOLIA CIRCLE 7062 SUGAR MAGNOLIA CIRCLE
NAPLES FL 34109 NAPLES FL 34109
2. Principat Place of Businass - No P.O. Box # 3. Mading Addross ’
Sunte, Apl, £, elc. Saite, Apt #, CE. 1st MOOAE CR2E034 (10/07}
Oty & Srate Ciy & State 4. FEI Nummbes Apptied For
65-0257462 ot Antlicatle
2P Counzy Zp Ceunity 5. Certficate of Status Desived O gi'zg:fgjﬁ”“al
&. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name

Iigls-rzcgl_’]g:gﬁKGNOLlA CIRCLE Sereat Addrens (PO Box Number is Not Azceptablg)
NAPLES FL 34109

Cuty FL 213 Gode

€. The above narred artily submits this statement for the purnose ¢f changing its regisiered affice or regisiered agent, or toth, in the State of Florida. | am familiar with, and accept
the cuhigelions of rgisteed agent,

SIGMATURE

Sanatora, Do OF e hanss ob g He Y e Lkl Faopleatiy METF RESinieat AGeH [ g Lure reauisdti vt “oikialng: DATE

'FILE NOW! FEE lS 5150 00
erMay 1, 2008 Fea Will Be 5550, 00 .

: 9. Eiecton Camoaign Financing $5,DO May Be
Make Check Payable to Florida Departmenl of State

Trust Fund Conminution. [ Added to Fees

10. Ol’FICERb AND D PECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TITLR P O pewe HILE [T Change [ Aodilion
HEMAE LEITCH, SHERRY NAME

SIREET ADDRESS | 7062 SUGAR MAGNCLIA CIRCLE STRFFT ADDRESE

~TY-ST 717 CTY-ST 7

CITY-5T-71 NAPLES FL CIry-51 AP et -3“"3 3—”—3-“‘_‘

TTLE . O oot THLE 112,105 ﬂﬂﬂf - I'}D'_:f__ilq't_fﬂu.ne;_@lj Azdition
NatdE HAAE -

STREFT ADDIRESS STHET ALCRFSS

CHY-51-71p Iy §7- 2P

INLE [ peieie TILE i change (7] Addilion
MEME L HAMAE R

STREET 4DCRESS STAEET ADDRESS

Gy-ST-2P Y- §T-21P

1L [ peete TILE ' O Changs [ Astlition
HAME HARIL

STREET ADDRESS STHLET ADJHESS

Civ-51-21F CITY-5L- 2

i [ Desie L G change [ Adouiion
HAME HAML

SIRFC] ATRLSS STAEET ADDRESS

oY-§l-4 Y- S1- 710

s 1 oeigte THILE [ Charge [ Addition
HAME NAME

STREZET AGDRESS STRELT ADOFESS

oITY- §1-21 CIY-SL-2F

12. 4 nereby certdy Ihat the information suppelied vath s filkng does not qualify for the axermenons containgd in Secuon 119, Florida Statutes. { furtner cartity that the inforination
indicated an this report ar ¢ supplerrental report is e and accurale ana that my signature shalt bave the same legal etfec: as il inade under cally, tha! | am an officer or dirgetor
of the corporaion or the receiver o rustee ampowered 15 executa this report as required by Chapier 807, Ficrida Swtutes: and that my name appaars in Block 10 ot Block 11
if chunigea, or on an attachment with an address, with ail oiher ke empowered.

SIGNATURE: (2 ) Yoot i Iherry -2t 2-21-0F% 239-20)- YYY9

SIGNATURE MND TYPED DR PRINTED NAME OF SIGNING OFEICER DR DIRECTOR LA D a0 =none x




