2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2008 08:00 Al

DOCUMENT # 601205

1. Entity Name s

GMK GROUP, INC:

. —

Principal Place of Business

1923 16TH ST. N ) . -
ST. PETERSBURG, FL 33704 ™7

Maiting Address

.. 1923 16TH ST N,
ST. PETERSBURG, FL 33704

"DO.NOT WRITE IN THIS SPACE

Secretary of State
02012008 Ne Chg-P CR2E034 {11/05)
4, FE| Number Appled For
59-1267484 Not Applicable
; < $8.75 Additiona !
5. Certiicale of Status Desired | Foo Hequirec; ona

6. Name and Addrass of Current Reglstered Agent

KICKLITER, GENE M.
1923 16TH ST. N.
ST PETERSBURG, FL 33704

[

o — : N T
.\,s et ‘ ‘!“ .“;HM FT °’:’ Voo e

DO NOT WRITE
IN THIS SPACE

el

8. The ahove named enlity submits this statement for the purpese of changing its ragislered office or ragistered agem, or both, in the State of Florida. | am familar wilh, and accept

the obligations of registered agent,

SIGNATURE -

Signatury, typeu or printisd naime of registered rgent and tlls if appicable

(NCTE" Registared Agent signatura requirse! whan renstating) - ' ° L DATE

9. Election Campaign Financin

150.00
FILE NOWIi! FEE IS $150.0 Trust Fund Coentribution. -

After May 1, 2008 Fee wlll be $550.00

9

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS |

TILE PD

NAME KICKLITER, GENE M

STREET ADDRESS | 1901 MASSACHUSETTE AVE NE
CIY-§T-2P SAINT PETERSBURG, FL 33703

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciy-S1-2ip

TLE

HAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE
NAME Ly . Tt T ne Pva, wt
STREET ADDRESS |~ W A . : R K
CIY-5i-2p

‘.st‘ai "ui;, &

DO NOT.WRITE "
IN THIS S.PACET‘”‘ o
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12. | herepy certfy that the information supplied with this filing does not quality for the exemptions coiained in Chaptar 119, Florida Statutes. I further certify that the information
indicated on this raport or supplemental report is trua an accurale and that my signature shall have the same lagal aifect as if maca under oath: that | am an officer or dieclor
ol the corporation or the receiver or trustee empowered to execule this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changaed, or on an atlachmenlt with an addrass. with all othgy like empowered.

SIGNATURE: 1 A

24/of

——
IGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dale Daytme Phong #




