FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000050209 : 05-03-2007 90071 013 ***150.00

1. Eniity Name

GME MANAGED OPTIONS, INC.

Principal Place of Business Mailing Address “ Q q%“
A 115

10700 76TH CT 10700 76TH CT
LARGO, FL 33777 LARGO, FL 33777 : .
N e FARIRAT MO R T

Suile. Apt. #, elc, Suite, Aptl. #, etc. 04262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

4 -PWUE b fol —— Not Applicable
Zip Country Zip Couniry 5. Cenficate of Status Desired 0 gi.gg!::?:;ﬁonal
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENG, GARY M
10700 76 THCT. Street Address (P.0O. Box Number is Not Acceptable)
LARGO, FL;.3§77;7
P b
' Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE .
Signature. typad or prnted name of registered agent and Lite 1l apphcadly INOTE Registerea Agent signalure required when rainslaling) DATE
FILE Nomi;-J'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,.2007 Fee will he $550.00 Trust Fund Contribution. O  Adced o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE o 1 Delete TITLE [0 change [ Addition
NAME ENG, GARY M HAME
STREET ADDRESS | 10700 76TH CT STREET ADDRESS
oIy -st-21p LARGO, FI. 33777 CITY-87-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE O oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIY-ST-2IP
TILE O oelete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change £ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that ine informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have 1he same legal effect as if mace under oath; ihat | am an officer or director
of the corperation or the receiver or rusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if
changed, or en an attachment with an addrass, with all other like empowered.

SIGNATURE: __ & U"é‘\ d4 s \esot 1217, 431 Yoo
i'.i'GNATURE AND TYFHW P\lTED NAHE‘F SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

)~




