2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCGUMENT # PO0000074923

1. Entity Name

Secretary of State
GLM OF NAPLES, INC.

Principal Place of Business Mailing Addrass
5040 31 AVE SW 5040 31 AVE SW
NAPLES, FL 34116 NAPLES, FL 34116

A0 A

04112007 No Chg-P CR2E034 (11/05)

Apr 24,2007 08:00 AM

DO NOT WRITE IN THIS SPACE = Fpere Ao For

59-3661548 Nat Applicable

O $8.75 aaditional

5. Centificate of Status Desired Feo Raquired

8. Name and Address of Current Registered Agent

840 31 AVE S - DO NOT WRITE
NAPLES, FL. 34116 IN TH'S SPACE

8. The above named entity submits this statemant kor the purpose of changing its registared office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S:gnature, typed or prnied nams ol rsgusisred agent and biie ii appicabie. {NOTE: Rageewnrsd Agent signanwe requirsd whan reinstabng) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing ss_oo May Be
Aftor May 1, 2007 Foo wl?l be $550.00 Trust Fund Contribution, [0 Added to Foes
10, OFFICERS AND DIRECTORS |
me D
NAME MARTIN, GINGER L

STREET ADDRESS | 5040 31 AVE SW
CITY-ST-2IP NAPLES, FL 34116

TITLE

v (00000725048
STREET ADDRESS 05 ANTANT-ER001-018 150,00
CITY-5T-217

TITLE

NAME

csiae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY - 5T-2IP

TME

NAME

STREET ADDRESS
ciry-sr-2Ip

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all athar ke ampowered.

SIGNATURE: &1 naec Hin S ‘ SO DR SUSS - S
BIGNA) AND TYPED OR PRINTED NAME OF SKIMING OFFICER IRECTOR Dats Daytma Phonn




