2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 28,2008 8:00 am

DOCUMENT # 488459 Secretary of State
1. Enity Name 08-28-2008 90001 033 ***550.00
G & L MANUFACTURING INCORPORATED
! Principal Place of Business Mailing Address
403 CYPRESS ROAD 403 CYPRESS ROAD .
OCALA FL 34472 OCALA FL 34472 :
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. 4, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
59-1631749 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O gese‘;guﬁ?ég"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

FINDLING, GARY

467 CYPRESS ROAD Sireet Address (P.C. Box Number is Nat Acceptabie)

 OCALA FL888%2 34 1. 3¢

City ) FL Zip Code

8. The above named entily submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed o printed name ol regisiered agent and 1116 | anphcable {NGTE Registered Agant sginalurs reguaired wnen rainstiating) DATE

<-sTT e FILE NOWI ‘FEE IS $550.00j“ .- 5.607.193(2){b), F:S.. al!ows for the waiver gf the $40000 9. Election Campaign Financing ss'oo May Be
: DUE BY _September 3, 2008 late fee. By checking this box, the congrauun certifies it Trust Fund Contributior. [ Added to Feas
 Make Check Payab]g_m Florida Department of State did not receive prior notice. Fee 1o file is $150.00. [}

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE PD 3 delete TILE [JChange  [] Addition

HAME FINDLING, LESTER NAME

SIREET ADDRESS | 5491 S.E. 28TH RD. STREET ADDAESS

CITY-ST-2IP QOCALA FL CITY-57-2IP

TITLE D O Delete TITLE [ Change  [J Addition

NAME FINDLING, GARY NAME

STREET ADDRESS (5491 S.E. 28TH RD. STAEET ADURESS

CITY-5T-2IP OCALA FL CITY-S1-2IP

TILE Ds [T Detete TITLE [J Change [ Addition

MAME FINDLING, LOUISE h HEME ) - -

STREET ADDRESS (5491 §.E. 28TH RD. STREET ADDRESS

CiTY-81-2P OCALA FL CITY-5T-21P

TITLE 7 Delete TITLE [ Crange [ Addition

HNAME HAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-ZP CITY-S7-2IP

Lt [J Delste TITLE [J Change (] Addition

NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-$1-2IP

TITLE [ pelete mE {JChange [ Addition

NAME NEME

STRELT ADDRESS STAEET ADDRESS

CIY-ST-2IP CITY-81- 21

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shal 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy t with an address, with all other like empgwered.

A btk it A2

SIGNATURE:

SIGNATUR

E AND TYFED OR PRINTED NAME QF OFFICER OR DIRECTOR




