2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 AN

DOCUMENT # F27664

1. Entity Name

G & M OF KISSIMMEE, INC.

Principal Place of Business Mailing Addrass
307 WEST VINE STREET 2314 LONGMOORE CT .
KISSIMMEE, FL. 34741-4433 ORLANDO, FL 32835

NN GARER AR G W

01222008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P=pT AppieaFer

59-2110681 Not Applicable

5. Certificate of Status Desired Od $8.75 Aaitionat

. . - - - Fes Required
6. Name and Address of Currant Registered Agent ’

2314 LONGMOORE CT - DO NOT WRITE
ORLANDO, FL 32835 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing is registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE BT T T WA "::":""5:"
S«gnature, lyped or printad name of regisiered agent and uibe  appicable. (NOTE. Registered Agent signalura required wnan reinstatng} G_} QRLELALSLE LN I()it’fl::' - lA;!:‘! ‘IU:{ _1_1.513 _ gﬂ
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1
TITLE DP
NAME DECURTIS, DAVID

STREET ADDRESS | 2314 LONGMCORE CT
CITY-5T-21P ORLANDO, FL. 32835

nne

NAME

STREET ADORESS
CiTy-ST-2IP

TITLE
NAME

o DO NOT WRITE- -

e . IN THIS SPACE

TITLE
NAME o
STREET ADDRESS : ) : o .
CiTY-ST-2P .

TITLE T ) . ' . Ly
NAME S o : i
STREET ADDRESS v . I I
CiTy-St-21P | “ . _ ) S

12. I hereby cenity that tha information supplied with this filing does rot qualify for ihe exemptions centained in Chapter 119, Florida Statutes. | furiher certify that the Information
indicated on this report or supplementa! report is true and accurate and that my signature shalt have the samo legal effect as if made under oath; that | am an officer or director
of the corporgh gceiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or pn an attacl ith an address, with all other like empowered.

SIGNATURE: Dand Dfaifﬁ%?rﬁ&ldmf '/33/02 415228322

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




