2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT #270220 Aug 02,2007 08:00 AN
1. Enilty Name Secretary of State
G.MC. ENTERPRISES, INC.
Principat Place of Business ,7 o Matiing Agigress -
313 W. CRESCENT DRIVE 313'W. CRESCENT DRIVE .
P.O. BOX 1266 P.O. BOX 1266 ;
2. Prncinal Place of Business - No PO, Box # 3. Mailing Address i ’
Suite, Apt. #, elc. ) ) Suite, Apt. #, atc. ) 2nd MOORE CR2ED34 (4/’57)
Cily & State o T City & State ) ) 4, FE| Numiser Applad For
. 58-1111997 ot Apmcanie
ap Couniy Zp Country 5, Cortificate of Siatus Desired O ?eae.;?q g;ﬂ;ﬂéiimat
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T ) Name . -
LARSEN, KARL E — _ ——
213 E CRESCENT DR Streat Address (P O, Box Number is Mot Acceptatie)
CLEWISTON FL 33440 e o _ =TT R = =
City FL ZpCode

8. The above named entily subrmis this statement for the purposs of changing its registersd office or registered agent, or both, in the Slate of Flarida. | am fariiar with, and accept

the cbligations of registered agen/ /
A
SIGNATURE -~ =5, .-;(cn v 7 f2e/ 22

Signatuce, tped o pnled e o regaterad dgBal and ol i aSphCable \NOTE Royistered Agens st et wner ronsialng) 7 ol

FILE NOW'!! FEE IS $550.00 5 607 193(2)(L), 5. ailows for the waiver of the $400 60

9. Etection Campaign Financing  $5.00 May Be

DUE BY September's, 2007 777 71 late fee. By checking this box, the corporation certifias it .
Make Check Paygb'ie tg%iprlda ﬁé‘p‘an‘mém of State | did not receive prior nofice. Fee to file is 315000 0 Trast Furg Contrlbution. T3 Added to Fees
0. OFFICERS AND: DsRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE vPS ' [ Deiste e ) ' Clohange L Addition
HAME P ARSEN, ERIK C. HAME
STREET ADDRESS 243 W, PARK AVE. STREET ADDRESS
Cmy-ST- P WINTER PARK FL CITY-ST-2P
L F Tlpgee ] CiChage [ Addition
NAME | ARSEN, KARLE. . NANE
STRIETADORESS {1001 SE 2ND STREET STREET ADDRESS OnnTTilyg
ory-51-2p  BELLE GLADES FL oY -ST-28 (/0 S0T-a0001-018 950.400
THLE o O pelete N K ’ = C.hange_' D Addiion
HANE © - NAME T ’
SIREET ADBRISS STRECT ADDRESS
£y ST Ty -S1- 2P
T 7 netete il TlChange [ Aedition
NBbE HANE
STREET ADDRESS STREE] ADDAESS
CIFY -5 2P CIFY-ST-2F
TME ' ' 3 Delete ' TILE 3 Change 3 Addition
HANE HOMTE
STRIET ADDRESS STREET ADDAESS
orY-ST-79 Giry-sl- e
™ - 7 oetete T O harge [ Addtian
HAME HAME
STREET ABDRESS STREET ABDAESS
GITY-SE.TP CIfy-SF- 2P

12, 1 hereby cortify that the wformation supplied with thss filing doas not quahiy fur the exemp’t{ons gontained in Chapter 118, Florida Statules | further certify that the nformation
ncheatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as # made under path, that | am an officer or diractor
of the corporation or the receiver of trustee empowered 1o exgoute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oF On an attachmantwith an address, with alf pther like empowered.

SIGNATURE: /efum /ﬂfﬁ’/ A Ag&se»: 7/5’ ofe7

ol
= .m%@en DR PRINTED MA’E OF SIGHING OFFICER OR DIRECTER Date Dayivos Phehi ¥
L Fd

————Pesi dears —



