FILED
ANNUAL REPORT

2007 FOR PROFIT CORPQRATION | Apr 10,2007 08:00 AM

DOCUMENT # 601205 Secretary of State

1. Entty Nams

GMK GROUP, INC.

Principal Placa of Business Maiting Address
1923 16TH ST N 1923 16TH ST N.
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704

IR ENORRT kR

01042067 Na Chg-P CRZEQG34 (11/05)

DO NOT WRITE IN THIS SPACE pR= RopaiF

59-1267484 Not Applicable

$8.75 adcitional

5. Certilicate of Status Desrred O Fee Required

8. Name and Address of Current Registerad Agent

1925 16THST N, DO NOT WRITE
ST PETERSBURG, FL 33704 IN THIS SPACE

8. Tha abova named entity submits this statamant for the purposs of changing its regisiered oflice or registared agent, or poth. in the State of Fiorida. | am familiar with, and accept
the chligations ol registered agent

SIGNATURE
Signalure. typed of printed name of regsterod agent und e f gpplcabla INCTE Regisiored Agent ignature requured when rensiatog) DATE
FILE NOWI!I FEE IS $150.00 8. Eieclion Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution D Added 10 Fees
10. OFFICERS AND DIRECTORS |
illLE PD
NAME KICKLITER, GENE M

SIREET ADDRESS | 1901 MASSACHUSETTE AVE NE
CHY-51-21p SAINT PETERSBURG, FL 33703

LUDADONAR95304
e D4/18,07-B00T5~010 1501, 00
SIREET ADDRESS
cny-Si-21p
TTLE
NAME

s | DO NOT WRITE

- IN THIS SPACE

KAME
STRLET ADDRESS
CIy-8T-ZziP

IMLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NARE

SIREET ADDRESS
CITY-S1-7P

12. | hereby certify that the imformation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statwtes. | further certfy that the information
indicaled on this repart or supplemental report is rue and accurale and Ihat my signature shall hava the same legal effect as f mads under oalh. that [ am an offtcer or director
ol the corparation or the receiver or truslee empowered 10 execule 1his report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmenl with an addre, ith all other like empowered.

SIGNATURE:

SIGNATURE AND (VPE R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Day'wme Prong &




