2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enilty Namo Secretary of State
GW ENTERPRISES, INC.
Principal Place of Business Malling Addross
% MARVIN A URQUHART, JR. 314 MAGNGCLIA AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl #. ole Sulle. Apl #. clc 1st MOORE CR2E034 (10/08})
City & Slale City & Slate 4. FE! Numbaer Applied For
59-3015125 Nol Applicable
Ze Couniry Zip Country 5. Cerlificale of Status Desired [} $8.75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao N
! bk

MARVIN A. URGUHART JR.
314 MAGNOLIA AVENUE Streel Address (P.O. Box Number is Nol Acceplable)
PANAMA CITY FL 32401 . - -

City FL , Zip Code

8. Tho above named enlity submils this stalement for Ihe purposo of changing ils registered office or rogistered agent. of both, in the Stale of Florida. | am familiar with. and accopl

the abligations of registered agent, _— -
HOODONET=440

SIGNATURE =304 07-B00 023 150, 0
Signatute, typad or prnted nama of regrslerad agent and ule © anphoublg, {NOTE: Regpstered Agunl Signature reouired winin reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Contribution.  [J  Added 1o Fees

Make Check Payable to Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne VPD T Delele Tt [J Change [ Addition
NAM PATRONIS, JIMMY T JR. NAME
siLianoiess | 314 MAGNOLIA AVENUE SIRLET ADDRESS
CITY-51-AIP PANAMA CITY FL CIY-ST-2IP
it PD O Deiee e O change [ Adaion
NAMI URQUHART, MARVIN A JR NAME
SIREI Aol ss | 314 MAGNOLIA AVE ™ SINET ADDI S5
CHY-S1-2IP PANAMA CITY FL GINy-S1- 1P
i 8D - D g i T Chane
NAME PATRONIS, JIMMY T NAME
SIRELT Anorrss | 314 MAGNOLIA AVENUE SIRELT ADORESS
CiTy- 1711 PANAMA CITY FL CITY-$1- /1P
nr (1 Datete TIE O Changs [ Adetition
NAMI HAMI
ST ADDA 55 STRIET ADDII $8
CIrY-$1-210 CITY- S1-71p
181 [ Delete it ) ctange  [C] Addilon
AN |
SINLT ADURESS SIRFET ADDRE 55
CIIY-ST- 7P CITY-S1-2IP
oy [ Defere ity ) Chiange  [T] Adaition
NAME HAML
UM CTADOI §§ SINELANIHESS
CIY-S1-/IP CIY-SI-2IP

12. | horeby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplomenial repart is rue and accurato and that my signature shall hava tha same legal eflec! as if made undar oath: that | am an officer or diroctor
ol the cosporalion or the receivor of lrustae empowered to oxecula this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmont with an address, with all othar like empowered.

Marvin A. Urquhart, Jr., Pres,

SIGNATURE: 7///%,» & Ltras vibipd 3 F-2/-F  Gxp-749-322d




