. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ V ~ FILED

. - .
DEC)CUMENT # 270220 Feb 09, 2006 08:00 AN
1. Entity Name - :

Secretary of State

G.MC. ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
313w, CRESCENT DRIVE 313 W. CRESCENT DRIVE
P.C. BOX PG, BOX 1288
2. Principal Place of Business 3. Malling Address

Surte, Apt. #, Blc, ) Suite, Apt. #, etc B : 1st MOORE CR2E034 (10!05)

Cily & Saic Cily & Statc 4. FEi Number ' Applied For

59-1111997 | Traot Applicabie
9 Gounlry ap Couriry 5. Cerlificate of Status Dastred | gese-gesqﬁﬁﬁonal
8, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Namag

%?gSEEgégéAgELNET DR Street Address (P.Q. Box Number is Nol Accepiable} A
CLEWISTON FL 33440

City FL 2ip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered &gent. or both, in the State of Florida. 1am familiar with, and accept
the obiigations of registered agent

SIGNATURE - =

Swundlure typed O prtad ngme of regisierad agen and bile d apphesziis (NOTE Registered Agent sigraliire reqiiired wheft Temsialng) R DATE

FILE NOW!I! FEE'IS $150.00 9. Tiection Campaign Fineneing  $5.00 May Be

. ARer May 1, 2006 Fee Will Be $550.00, Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of
10, —=BrEICERS AND DIHECTGRS | KB ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
HILE VPS [ petete l TIRE dcthnge [J A
ML LARSEN, ERIK C. HAME
STRECT ADBRCSS {243 W, PARK AVE. SIRLTT ADBRESS EODON420871
Y-S 2 WANTER PARK FL CITY-51-210 DE.'EEB,"’UB“%UEHB“F BEE 15[3, Dﬂ
THiLE P G peiste it 7 Change Al
MANE LARSEN, KARL E. NAME
STREETADORESS [1001 SE 2ND SYREET | STREET ARDAFSS
GiiY-ST-2F |BELLE GLADES FL - § ot e
T - , S - Doz o~ Eam L o S [ Chapge _ [ Asetitc
KL o ’
STREET ADBRESS STRLET ADDRESS
CTY-ST-28 CHY -S-26P
TiLE C buleta TiTLE [ change  [] Adoit
HiEME MAME
STREFT ADBRESS STRELT ADDRESS
CITY-Si-71P CITY-ST-7P
e {3 Detele g Clchange [ A
HAME NAME
STREET ADDRESS STAFET AGDRESS
VR BFY-ST. 2P
i ) [ Deite § nne - ' Othage  [JA
AL NAME
STREET AGDRESS ) SHREET ADDRESS
CRY-81- 21 CIY-S1- P

12. 1 hergby centity that the inlgrmation suppled with thus hlng does nol quably for the exemptions contamed in Section 119, Finflda Statutes ! iurthaer centily thal the inTormation
sdicated or this regort of supplemental report is true and accurale and that my signaiure shall have the same 1e§;ai effect as if made under gath, that 1 am an officer or director
oi the carporation or the receiver or rustee empowerad (o exacute this repon as required by Chapler 807, Flarida Statutes,; and that my narme appears in Block 10 or Block 14
if changad, or on an attachment wilh an address, with all other ke empowered,

Zﬁl/‘&@f‘“ //CS ftc(e*;’f 27 SE/ 267 o2;

AND TYPEDT DR PRINTED NXME OF SiGNING GFFICER DR DIRECTOR Date Daytimo Phonc #

SIGNATURE:




