2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Lo7853

1. Entity Namo

G.M. & D.M,, INC.

Principal Place of Busincss

16909 GULF BLVD.
NORTH REDINGTON BEACH FL 33708

Mailing Address

16909 GULF BLVD.
NORTH REDINGTON BEACH Fi 33708

FILED

Feb 13,2007 8:00 am

Secretary of State

02-13-2007 30046 042 ***150.00

R LA

2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, Apl. #, otc. Suile, Api. #, cle. 15t MOORE CR2E034 (10/06)
City & State City & State 4, FE) Number Applied For
59-3024098 b e
Not Applicable
Zi Counl Zi Counir iti
P Ty P Lty 5. Certificate of Slalus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGAVREN, G.W.
16909 GULF BLVD.

N. REDINGTON BEACH FL 33708

Streel Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the gbligations of regislered agent.

SIGNATURE

Sgnature, typad o prnied name of registered agent and 1ne - applcable,

{NQTE, Remisterea Anent Bgnature renuisa when remstaling )

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelete Tt D change [ Addition
NAME MCGAVREN, G W A
STREET ADORESS | 10601 ANDREW LN SIRFET ADDRESS
onv-si.ar | LARGO FL 33777 CIry-1- 2P
e sT O] Delete TIE [ Change  [] Addilion
NAL MERKLE, DENIS NAME
STRIET ADORESs | 10601 ANDREW LANE SIREET ADDRESS
CITY-SI1-7IP LARGO FL 33777 CITY-ST-2IP
(113 VP (1 peete e LD W change [ Addition
NAME [ HITTERMAN, DAVID N _ T B s S WO NANmeweew .
SIREET ADDRLSS | 3860 24TH AVE N SIREET ADDRESS a0
v AL e Wi
cv-si-ap | ST PETERSBURG FL 33713 Chy-$1-ap \\RQ\\% :U Lot =\ BRI
TIHE {1 Delete IIE . [ Change [ Addilion
NAME NAME
SIRHET ADDRESS SIREET ADDRESS
©ITY - S1-2IP CITY-$1-21P
TILE [ petete TINE [ change [ Addilion
NAME NAME
SEREET ADDRESS STREE T ADDRESS
oy -s1-Ap ey s1 2P
TILE [ pelele HIEE [ change ] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-$1-2IP CIFY-S1-7IP

12. } hereby corlify that tha informaltion supplied with this filing does not quality for the exemptions conlained in Section 112, Florida Statutes. | further certify that the information
indicated on this roport or supplemental report ie true and accurale and that my signature shal!l have the same legal effecl as i made undor oath; thal | am an afficer or director

ol the corporation or the
if changed, or on an atgchmen

SIGNATURE:

LY
SIGNATURE &ND TYPED OR PRINTED NA|

55, with-all- other-like, cmpowercd

_/4) Q-5 V7]

or ormtruslee empowered 1o execule.this reporl as raquired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block i1

T9- 3% 9y S

OF SIGNING OFFICER OR DIRECTOR

Date

Dayurme Phone #




