2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENZ #H84172 Apr 25,2007 08:00 Al
b By eme Secretary of State
G.M.G. PROPERTIES, INC. l’y
Principal Place of Business . Mailing Addross . . . . o
4823 THOMAS DRIVE 1225 AIRPORT RD
S R ”II"“ M’ ’lm MI’ ”IJ‘ ‘IIII ”I‘ m” I"” m” IW} HI“ Imm“‘ l"]
2. Principal Piace of Business - No P.C. Box # 3. Mailing Address

Suile, Apl # clc Suilo, Apl. #, ¢lc. 1st MOORE CR2E034 (10:"05)

City & Stale City & Stale 4, FEI Numbor R Appliod For

59-2624374 Not Applicable
Zip Counlry Zie Country 5. Cerlficale of Status Desired O $8'75 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Namo

FISCHER, MARY LEE

4823 THOMAS DRIVE Strool Address (P.O. Box Number is Nol Accoplable)
PANAMA CITY BEACH FL 32408

Cily FL Zip Code

8. Tho above named entity submits this stalement for the purposo of changing its registered offico or rogistered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of regislered agenl,

SIGNATURE

Signature, typed or prnted namg of regiered agent and nife ¢ apphcable. (NOIE Hegstered Agent signature requred when renstating} DATE

FILE NOWI!! FEE IS $150.00 9, Eleclion Campagn Financing $5_00 May Be

A"Br May1 2007 Fea Wi” Be 5550.00 . Trust Fund Centribution

. ’ . Added 1o Fees
Make Check Payable to Florida Department of State =
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N
mn DvP O Delete e [T change  [7] Addition
A GOMEZ, MIGUEL NAM e
; 4823 THOMAS D " HORnn0 34208
STRETADDRESS | 4823 MAS DR SITEET ADPRESS S A8 07 501 15-016 150,00
oirv-si-np | PANAMA CITY BCH FL CINY-$1-71p h - .
i DsT 1 pelete 1t O Change T Addition
M MCLENDON, JERRY N
sirel 1 aoninss | 4823 THOMAS DR SIALCT AN 5%
CITY+S1- /1P PANAMA CITY BCH FL alTy-sl-Ap
i [ Dolete e O change [ Addilion
NAMI NAME
SIRE T ADDRESS SIALLT ADDRY 55
CIY-$1-1p cIry-s1-7ip
ni 1 petete e [ change [ Addiion
NAMY NAMI -
ST ADDIN 58 SHLLY ADDN $%
CIY-$1-711 CIry-81- 71
i - O oalele T4ILE [T change [ Additron
NAME NAME
SIREF] ADDIFSS SIRLLT ADDRI S%
CIFY-51-71P CITY-S1- 7P
Tt [ polele T [ Change  [] Addition
NAME NAMF
STRIL T ADDRI 55 SIREET ADDIL 8
CUY-8-/1 ciy-s1-2ip

12. | horaby cettify that the infermalion supplied with this filing does not qualify for the exemplions conlained in Section 113, Florida Stalutes. | further cerlify that the information
indicalod on 1his reporl or supplemental report is true and accuralo and thal my signature shall havo the same legai eifect as il made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

cHpESs, with all olher like empowered.
A0 4 ’ of

il ehanged., or on an al rﬁ‘mo 1 with al 6
SIGNATURE: 1

WGNATURE anD TYPED ORPAINTETAME OF SIGNING GFFICER OR DIRECTOR Dare Dayiima Phong ¥




