FILED

2?08 FOR PROFIT CORPORATION Mar 07. 2008 $:00 am

. -~ ANNUAL REPORT (AR) 2 ’
DOCUMENT # L23636 SR Secretary of State
1. Enlity Naime 02-07-2008 20025 018 ***150.00
G&H ENTERPRISES OF NW FLORIDA, INC.
Principal Praca of Business Mailing Ardress . |
520 N BEAL PKWY 620 N BEAL PKWY UUUUS!(J
£T WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
2. Pnn:ipal“Place af‘Busmee-e - Me PG Box # 3. Mailing Adcrass ’
Suila, ApL 4. elc. Suile. Apt 4, eic. 15t MOORE CR2E034 (10/07)
City & Stare City & Sialg 4. FEI Number Applied For
59-2973340 Not Apsiicable
e Couniry “P Loty 5. Cenificate of Stalus Desired O ?:;.:5 Additional
&. Neme and Address of Current Registered Agent 7. Name and Adkiress of New Registered Agent
Name e  _
~ GPAVES, JOSEPH .
624 N BEAL PKWY Suregl Agdress (P.O. Box Numper is N&t Acceptable)
FT. WALTON BEACH FL 32547
Ciry FL I Zip Coda

8. The acove named entity submits thrs tlalement fof the purnoss of changing its registered aflice o registared agent, or oir, in the State of Florida. | am famifiar with, and accept
1he chligalions of registered ayen).

SIGMATURE

Sagrastire, 1NN U AT (R M L7200 RO 2 w1 L4 Far v {hGTE Fagammeo AZD $iNLe T ‘warpt anr wwriale gl - . DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Furd Contidution. [ Added to Fess

or-‘r-‘:cens AND DIRECTOHS n. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. i . 3 Driets me DO crange [ Avdition
HAME . GRAVES JOSEPH RAME
STREET ADDRESS |6 _N'w BEAL PARKWAY STREET ADDRESS
ore-sT-27 .« |[FORT WALTON BEACH FL 32548 Cy-g1-2p
TRE [ Daete mie O Change [T Addition
NNE HAME
SIREET ADORESS STREEY ADURESS
SATY-ST-219 Y-S 70
MmE G Detere me Ottange [ ddition
| e MiNE
STREET ADGRESS -~ ) T ) STREET ADDRESS : T - - - -
e KN o8- e
e O Deme nLt {0 Change () Additien
CURE HiME
STREET ADORESS SIAEET ADORESS
CITY-ST.IF GITY-51- 2P
TIRE > 0 Deets nie O ciae O] Addiion
TE b NARLE
STREET ADORESS SIREET ADDAES?
N-51-7° Grr-s1-aw
e [ oeiete e O crange [ Aodiion
NAME HAME
SIREET AGDALSS STREET ADURESS
£re-§1- e oy-si- @

12. | hereby cenity thal the infosmation suoglied with inis fling does net qualify for the exemintions contained in Section 119, Ficrida Statutas. | furtner cerlity thal the intotmation
|nd|caied an thia report or supplernenial reparl is rue and accurala erd that my signatwe shall have the sama legal entect as if madg under oath: that 1 am an otficer or director
of the corperation or 1he receiver of lrustee ampowered Lo @ e this repon as fequired by Chapter 607, Florida Swatutes: ane ihat Ay name appears in Block 10 or Block 11

.r changas, ot onana , with gl o3 e ampovared.
S ¥ RS0-He2- 012

Davierp Frore s

RAME OF SIGHING OFFICER OR DIRECTOR




