2008 FOR PROFIT CORPORATION
. .ANNUAL REPORT (AR) FILED

DOCUMENT # 489936 Mar 24, 2008 08:00 A
1. Erlily Name S
ecretary of State

GA-MA & ASSOCIATES, INC.
Priscipal Place of Business Mailing Acldress
404 CYPRESS ROAD PO BOX 2818 .
QCALA FL 34472 OCALA FL 34478-2018
2, Principal Place of Businass - Ne P Q. Box # 3. Maling Address

Suite, Apt, #. etc. Sate Apt #, elc. 18t MOORE CR2E034 (10/07)

Caty & State Ciy & State 4. FE: Number Appiied For

59-1636454 Not Apslicable
Zp Courtey zp Lountry 5. Cerficate of Slatus Desved O $8.75 addtiana
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

GAVILA, FRANK M - .
1122 SE 24 TERRACE Streat Address (P.O. Box Mamboar is Not Acceptabia)
OCALA FL 34471

City FL Zix Code

8. The apove nared entity submis this statément for the puraose ot changing its registered office or registered agent, or potr. in the State of Flonda. | am tamiliar with. and accept
the ocbilgations of reyistered agent.

SIGMNATURE

Tgnatene, pdd oF Prerad Hana o o e Ry Lo T re )l 2, OWSTF Pegrmat AGErl @il F raluirnn s s aur gt NATE

ILE: NOW!!i: FEE. 1 §150.00: -
2114 After May 1, 2008 Fee Will Be'$550.00:
: Make Check Payable to Florida Department of State:

9. Elaciion Campaign Financing $5.00 May Be
Trust Fund Centribueban. [] . Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIGE PD () poete TTLE [ Crange [ Aadition
NAME CHERIES, PAUL J HAME ERER

STREET ADDRESS | 5000 PALM DRIVE STREET ABDRESS 1ol i}ﬁ
CITY-S1-71P FT PIERCE Fl. 34982 city-ST- 219

mE vD [ Deete TITLE [ Crange [ Addition
NAME MAHLMAN, HARVEY HAME

STREET ARDRESS | 12007 SOUTH FOXDEN DRIVE SIAFFT ADIRESS

Ciry-31-21P KNOXVILLE TN 37922 CITY-ST- 2P

THLE VD O peete 1K [Cchange [ Aadition
NAKE GAVILA, FRANK M. HAME

STRZET ADGRESS | 1122 SE 24 TERRACE STREET ADDRESS

Ciry-st. 219 OCALA FL 34471 £IrY-§1-2IP

M ™ oeete ML [ Crange  [J Acdition
TIAME FlAME

STREET ALDRESS STHEL! ADIRLSS

oiy-si-p CITY-51-21P

TITE [ pece TLE U Crange 3 Addition
HAME AL

STREET ADDRLES STRCET AUDPLSS

CITY-ST-2IF CiTY- ST 29

TITLF [ Deigle TILE [ crange [ Additen
NEME ' WaWE

STREET ALIRESS STREET ADDRESS

CImy - 51-2i° CITY-ST- 2P

12. | hereby cerufy that tha informaticn supplisd with thus filng doas net qualfy for the examotons contamed i Section 119, Flerida Statutes. | further certdy that the information
indicatad on this report or supplernertal reporl is true and accurale ana that my signature snall have the sams legal eftec: as if made under oath: that | am an officer or drector
of he corporauon or the recaiver or trusiee empowerad 1o execute this repor ¢ required by Chapier 607. Flanda Statutes: and that my name appears in Black 19 o Black 11
if chargad. or on an atachmep! wilh an address, wizh all iher like empowered

SIGNATURE: S Arc 777 | Dooyer 005 .,?/A{!Zc;m? 3L 8N £8P

SIGNATURE &ND TYPED DR PRINTED NAME @ma OFFICER DR DIRECTOR Dayi.me Fnore #




