= _—m MM — - ———————

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G77993 . Feb 04, 2008 08:00 AN
1. Erhly Name e S
ecretary of State
GREG T. GAMMON, INC.
Prrginal Plase of Busingss bMaHng Aridress
14101 SW 28TH COURT 14101 SW 28TH COURT
B e “"Wl ||“ ‘““ ‘II" ‘I”I mll HH |‘|H m” |’|” “‘l”m ’”“‘
2. Principal Piace of Businaes - No P.O. Box # 3. Mailing Addross .
Suile, Apt #, e1c. Sdile, Apt # elg. 18t MOORE CR2E034 (10/07)
City & State Cliy & Stata 4. FE! Number Applied For
59-2358893 Not Apslicable
H Zi X .
ap Country P Cauntry 5. Certficate of Status Desired [} 58.75 A‘GG‘ItIOI'IEﬂ
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent

Name
?ﬁ%qﬁg‘w’ gst%'E}'-nggLYJI;rT Street Avldress (PO Box Number is Not Aceeptable)
FT LAUDERDALE FL 33330

City FL 23 Code

8. The anove named ernily submits this statemeni for the puroose of changing its regisierec office or regisierag agent, or £otr, In the Siate of Flonda. | am tamiliar with, and accept
the cbligalions of registersd agent.

SIGMNATURE

QgL e of Ohehd nane 3 rog Slered aderl a1 Farpl cacie (hGTE Regisaqed AQurt € nnluse requiratt whan momrs=ihr gl DATE

3 iFILE Nown' ‘FEE s"_s150,un

8. Eection Camoagn Financing $5.00 may ge
Trust Fund Contibunon.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD O peere THLE Lo g - Change [ Aadition
HAME GAMMON, GREGORY T. NaME 1‘5:;‘5,5" ORI 150 0N

STREET ADDRESS (14101 SW 28TH CT STAEET ADDRESS Harlaale-sles el Lo0UIL

CITY-ST- 217 FT LAUDERDALE FL CITY.§1- 21

TILE sD O pevele TITLE [T changa [ Aadinon
NAME GAMMON, SHERRY HALE

STREET ADDRESS [ 14101 SW 2BTH CT STRFFT ADGRFSS

ITY-51-21° FT LAUDERDALE FL CiTY-S1-71P

TImLE O paete I [ change 7 Acduion
HAME HAME

STREET ADLRESS STALET ADDRESS

Ly-§T-2 Gy -ST1-21P

HILE O palete TIRE [M change (] Audition
NAM HAME

SIREET ADDRLSS STHEE! ADDRLSS

Ty LS1-21P CIry-51-2Ip

TITE ] Deiee TilLE [J Change 3 Aadition
NAME. NAME

STREET ADGRESS SIREET ADORESS

Y-S5 2P GITY-§1-2IP

ke O oeiete TLE [dCrange [ Accition
NAME NEME

SIREL] ADDRESS SIREE] ADDRESS

2IY-ST-2P CiTY-8T- 2P

12. ) hereby certity that ths information supptied with tris filing does net qualfy for the examptons contained in Section 1189, Florida Staiutes | further certity that the intormation
indicated on tfus report or supplemnental raport is true and accurate ana that my signature shall have the same legar eftect as if made under cath: that | am an offecer or drector
of the corparation ar tne receiver or trustee ampowered 10 executa this report as required by Chapter 807, Fiorida Swatutes: and that my narre appears in Block 13 or Biock 11
it changed, or on an attachmenrt with an address, with ail other like empowered.

t”

SIGNATURE: / W /2808 G54/8/2 9819

SIGNAWRE‘ DR PRINTED NAME OF SIGNING OFFICER OR CIAECTOR Cuan v Deyimia Poane »




