2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # He4a172 Apr 27,2006 08:00 AN
1. Entiy Name Secretary of State
G.M.G: PROPERTIES, INC.
Frincipal hace of Business Maifing Address
4823 THOMAS DRIVE 1225 AIRPORT RD
e R “"m!wqwllm ﬂlu IIIII "I‘ I’l“ I’m IIIN Im’ Igu III""’ ” ’"’
2. Principal Place of Business 3. Mailing Address .

Suite, Apt, #, elc, Suite, Apt. #, sic. 15t MOORE CR2EQ34 (1Dm5)

Ciyy & State City & State 4. FEI Numoer Applied For

59-2624374 Not Appicable
Zip Counlry 2 Couniry 5. Cestificate of Status Desied d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EISSZ%HTEP?C’)MQEYDHIEVEE Strest Address (P.D. Box hNumber is Not Acaeptabie) N
PANAMA CITY BEACH FL 32408 -

City FL -Zip Code

8, The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accépr
the obiigations of registered agent

SIGNATURE

Signature. typed o printed rame of registered agent and il f apphouble {NOTE Regislered Agem signakire muuired when renstaling} DATE

+* FILE NOW!! FEE i5'$950.00 ° .
After May t, 2006 FeeWﬂI BQ 555?. N
Make Gheck Payable to Florida Departaient of Sta

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fess

10, CFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE DVP O Dajete TITLE [ Change [ Addition

NANE. GOMEZ, MIGUEL NAME

SIREET ADOREES (4823 THOMAS DR STREET ADDRESS

CITY -§T- 2P PANAMA CITY BCH FL CIY-ST- 21

e DST O o TinE = [ Cange Addion
wlee UN0npos3ae 3 Ot O

oo | HoeERDOM, JERY o 05/05/05-80106-023 150, 00

STREET ADBRESS | 4823 THOMAS DR STREET SDDRESS ¢ = .

CiTy-§7-2F PANAMA CITY BCH FL Civy-31-7ip A

HE ..~ .. naag. _ 8 ume [J Crange 17 Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

eITy-S1-27P LAY -51- 77

TINLE 7 Delele e [J Change 3 Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CrTY-57. 7 Ty -§T-ZP

TILE [ Datese WILE ] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

TiTY-57-21F CiTy-51-2P

WILE O peete TITLE [J Change [ Additicn

NRME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-21P

12. | hereby cenify that the informabon supplied with this king dees not quality for the exemptions comained in Section 119, Florida Staiutes. | further cerlify thart the informaton
indicaied on this report or supplemental report is trve angd accurate and that my signature shall have the samea legal effect as if made under oath; that § am an officer or director
of the corperation or the raceiver or tee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an i rass, with aji other fike empowerad

SIGNATURE: D May Ux ‘%5(3‘/1(/ 2HAPS }0[/' %gig%aql

SIGHATURE ARG TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR '

Date Daytmea Fhone ¥




