2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 26, 2006 8:00 am

DOCUMENT # L97853

. EntityName — -~

GM.

& DM, INC.

Secretary of State

01-26-2006 90030 003 ***150.00

Principal Place of Business

16909 GULF BLVD.
NORTH REDINGTON BEACH FL 33708

Mailing Address

16909 GULF BLVD.
NORTH REDINGTON BEACH FL 33708

T

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, etc.

Suite, Apt. #, etc.

MCGAVREN, G.W.

tst MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3024098 Not Applicable
Zi Count 2 i ) iti
P ountry i Country 5. erfiicale of Status Desied ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

16909 GULF BLVD.

Street Addiess {P.Q. Box Number is Not Acceplable)

N. REDINGTON BEACH FL 33708

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sighatute. rypen o pimca narmy of egislered Agent and ulle Il applicatie

(NQTE" Registaren Agen signature required when reinstating)

DATE

FILE NOW'!' FEE Is $150.00 e
Aﬂer May 1, 2006 Fee Will Be '$550. 00 S

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State ; Trust Fund Coniouion. - [ Aaded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

e P [ Deiete HILE () Change (] Addition
NAME MCGAVREN, GW NAME

STREET ADDRESS | 9257 SEA OAKS COURT smeevaocress | 1 Qg I AnNDLEW Lane

Civ-sT-2F  |SEMINOLE FL 33776-1962 ovse (AR o] &397)

TITLE ST O pelete mE [% Change [ Addition
NAME MERKLE, DENIS NAME

STREET ADDFESS 9257 SEA QAKS COURT sreETADORESS | J Qg Ry PN Bw Lavg

on-sT-2P | SEMINOLE FL 33776-1962 CITY-S1-2P Lavas Nl 8317

e VP L - Dpetes s | . ~_. [Change [ Addition
NAME HITTERMAN, DAVID NAME

STREET ADDRESS | 3860 24TH AVE N STREET ADDRESS

ov-5T-2¢ |97 PETERSBURG FL 33713 CITY -§7-2P

TILE 3 Defete TIE [ cChange [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP QITY-ST-2iP

TILE 3 oolete TITLE ) Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21p CITY-ST-2IP

TILE [ Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§1-21 CITY-ST- 7P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. ! further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifact as f made under oath; that | am an officer or girecter
ot the corparation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on

n attachment wRwan address, with ali other like empowered.
smnmune%x&\ G\b MG AvREN ol

i Eu N33 g

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phona #




