2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ______ Fep 12, 2007 8:00 am

Jag311 .
DOCUMENT # : Secretary of State
G.D.M. DOCK.INC 02-12-2007 90104 027 ***150.00
Principal Place of Business Mailing Address
2880 MELLONVILLE DR. 2880 MELLONVILLE DR. .
SANFORD FL 32773-9604 SANFORD FL 32773-3604
2. Principat Place of Busincss - No P.O. Box # 3. Mailing Addross
T8 A Hor> ohbs cook] INHVYB Acpron 0o AFE) Coue
Suite, Apt. #, cle. Suile, Apt. #, clc. 1st MOORE CR2E034 {10/06)
Cily & Slate City & Stale 4. FE! Number R Applied For
Lo uiond F'C.- /Oﬂé 00 2 /C - 59-2836295 Not Applicable
Zip Country fis] Country - ) $8.75 Additional
3 27 7 9 5é//!/r ~oc | }& 27 3 7[%//#0: - 5. Cerlificale of Slatus Desired O Pec Raquired 1ona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
LABRET, STEVEN M
501 N. MAGNOLIA AVENUE Street Address (P.O. Box Numbar is Nol Acceplable)
SUITE A
ORLANDO FL 32801
Cily FL ] Zip Code

8. The above namaod enlity submits this stalement for tho purpose of changing its registored office or registored agent. or both, in 1he Stato of Flerida. | am familiar with, and accepl
lhe obligations of regislered agent.

SIGNATURE

Sigrature, typaed o printed name ol registerea agenl and nitle © applicabie [NCGH D Regslered Agent sigualie reaurred when reslaling) CATL

FILE NOW!H! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution, [J]  Added 1o Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

i opP 1 petete i [1change  [7] Addilion
AN MCCLOSKEY, A JOSEPH N

STRICT ADDRISS | 2880 MELLONVILLE AVE. SIALE} ADDKES$

oy si-zp | SANFORD FL 32773 ciry 812

i VP O peisie i Ochange [ Addition
NAME FLEISCHMAN, JON W, NAMI

SIFCET sOPRESS | 2880 MELLONVILLE AVE. SIRIT1 ADDAFSS

Cliy sioAp SANFORD FL 32773 CUY S AP

1Lt 2 Detele i [ Change [ Addilion
NAMI MAMI

STHEED ADDRESS SIRH I.fl.l).l)FU 88

Y Si-Ap iy sl AP

1Lt [ boele I [ Change [ Addilion
HAMI NAMI

STRLL | ALDRLSS SIRIFTADDIESS

CITY-SI. 2ip Iy st 7P

Tl [ belele nni [ Change [ Adilion
NARL NAME

SIRFT ADDRESS SIRIE [ ADOESS

GIIY SI-2IF Y- S 71

TN [ pelete Tt [ change [ Addition
NAMI NAME

SIREET ADDRLSS STHIET ADDIESS

CIrY SI-21p ciy s ap

12. | hereby certify thal the informalion supplied with this filing docs nol qualily lor the exemplions conlained in Section 119, Flerida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same lcgal effect as Il made under oalh; thal | am an officer or direclor
of the corparalion or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an addross, wilth all othor ltke ermpowerod,

SIGNATURE: — / - 2/ 0F SEP-Z28F /7

TURE YPED OR PRINTED NAME GF SIGNING OF FICERDR DIREGTOR  + - — Date Davhime Prang #

{f



