2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 03, 2006 8:00 am

1. Entity Name

DOCUMENT # 605615

G.A.M. PROPERTIES, INC.

us

Principat Place of Business

2369 JOSE CIRCLE N
JACKSONVILLE FL 32217

Mailing Address
PO BOX 17094

6@CKSONVILLE FL 32256

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

Secretary of State

02-03-2006 90009 025 ***150.00

NG AR

2369 JOSE CIRCLE N
JACKSONVILLE FL 32217

1st MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number Apgplied For
59-1030403 Not Applicable
Zi i Count ‘i
® Coumry{ Zip ouniry 5. Ceriificate of Status Dasired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAELS, ARNOLD J

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

-

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

SIGNATURE

~‘:.Slg:|alure, typed or printed nafe of requlered agen and tille 1 apuiicatile

(NCTE- Regsiored Aganl signature requined when iinstaling}

DATE

9. Election Campaign Financing

Trust Fund Contribution. ] Added to Fees

$5.00 may Be

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPTD 3 oelete TTLE [ Change  [] Addition

NAME MICHAELS, ARNOLD J NAME

STRAEET AUORESS | 2360 JOSE CIRCLE N o STREET ADDRESS

OTv-ST-ZP | JACKSONVILLE FL 32217 CHTY-ST-ZIP .

TITLE PDS h" O oeleta TITLE POSC'D be’_'jl 7@,.5 I} B hange [T Adtiition

NAME RGSEREBERY, JERALD 2764 Tose Ci'irel/eV

STREETADDRESS | 1046 PARK STREET w _,3 . -3 /7

CrY-St2P | JACKSONVILLE FL 32204 sy | JAC rSonmvs He P F/ 322

e o M telnte omme [ I e Sl Crisnge  []-Addition

HAME NAME v AJ Michaels &

STREET ADDRESS STREET ADDRESS ﬁ JC mﬁg ::_— be e ()‘\ .

CITY-ST-7P UN-ST-20 |t . 2369 e, FL 32217 ﬁpe_\ VY

TIME O Defete e A [ change . [ Addition
e s

HAME NAME 0\ Lot

STREET ADDRESS STREET ADDRESS N u

CiTy-81-21P COY-ST-ZIP

TITLE O Detete TITLE O Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP /7 CITY-ST-7IP

12. | hereby certily that the informati

if changed, or on an attachi

SIGNATURE:

ered 1o execute

sypplied with this fiting dees not quality for the exemptions contained in Section 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemepital report is tgue 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 receiyer i

as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

ered.

/2/p¢

Tov 677 7201

“SIGNATURE AND TYPED (rPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phone #



