| FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # 414580 04-07-2008 90069 012 ***150.00

1. Entity Name
GAMMON ENTERPRISES, INC.

Principal Place of Business Mailing Address q 0 0 62 07 3

99 W GRANADA BLVD 99 W GRANADA BLVD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 . ‘
R MR AR R
Suite, Apt. #, etc. Sulte, Apt. #, elc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3306628 Not Applicable
o Country “p Country 5. Certificate of Status Desired a Eeae'gesqfird:;tima'
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAMMON, RODERICK B
99 W GRANADA BLVD Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32074 '
City FL | Zip Code

. The above named entity submits this statement for the purpose of changing its regwstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgaho%
SIGNATURE 5 W

Sigrature, typed or printed name of registereq agent and Utk il applicable. |slared Ageni signature requirad when reinstating} DATE
FILE NOWIll FEE IS $150.00 p’z/mmpa‘g” Financing $5.00 MayBs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TIILE P [ Delete TITLE (O Change [ Addition
NAME GAMMON, RODERICK B NAME
STREET ADDRESS | RELAY ROAD STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL CiTY-§71-21P
TinE ] 3 Detete e [} Change [ Addition
NAME GAMMON, MARTHA J NAME
STREET #DDRESS | RELAY ROAD STREET ADDRESS
CITY-8T-2IP ORMOND BEACH, FL CITY-§T-2IP
TIME v ] Delete TMLE [Jchange [ Addition
NAME GAMMON, RODERICK B JR NAME
STREET ADDRESS | 12 TOMOKA COVE WAY STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 P CITY-ST-2IP
TITLE T /Mne\ele TITLE [0 Change [ Addition
NAME GAMMON, SHEILA NAME
STREET ADDRESS | 12 TOMOKA COVE WAY STREET ADDRESS
CIFY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE O oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2iP CITY-51-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-S1-2IP CTY-ST1-2P

12. | hereby certily that ihe information suppfied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furlther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 o; Block 11 if
changed, or on an aftachment with an address with all othgr like empowered. e \_",, ..

7-3-o0f

SIGNATURE AND TYPED GR PRINTED KAME W’IEER OR DIRECTOR Date Datime Phane #

SIGNATURE

/




