2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000003878 .

1. Enlity Name

GMB LEOPARD, INC.

Principal Place ol Business

1960 EMERALD GREEN CIRCLE
QVIEDO FL 32765

Mailing Address

1960 EMERALD GREEN CIRCLE
QVIEDQ FL 32785

2. Principal Place of Busingss - No P Q. Box #

3. Mailing Address

FILED
Jan 31, 2007 08:00 AM
Secretary of State

AR R i

Suite, Apl. #, elc. Suitc. Apt. #. otc. 1st MODRE CR2E034 (10}06)

City & Stale City & Stato 4. FEI Numbor 59-3695562 Appligd For
Nel Applicable

Zip Country Zip Country 5, Cerlificate ol Stalus Desirod fg'ggql‘?i:’;;"mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENSON, GAIL M

1960 EMERALD GREEN CIRCLE

OVIEDO FL 32765

Namo

Streel Address {P.O. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The above named entity submils this statement for tho purpose of changing ils registered office or regislered agent, or both. in the Stale of Flerida. | am familiar with, and accapt

tho obligations of registered agent.

SIGNATURE

Signarure, typed cr prnted name of regislared agent and e » apphcabie.

(NOTE: Ragistarad Aganl sighature requred whan 1znstaning) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing

$5.00 May Ba

Trust Fund Contnibution. [ Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST 1 Delete e Ochange [ Acdition
NAE BENSON, GAIL M N

sIRET aDDRess | 1960 EMERALD GREEN CIR. STREET ADDRESS s 13770

orv-si-zp | OVIEDOFL 32765 ciny-si-2¢ RN -B005 010 158, 75

THLE * [2) Delele THLE [ Change [ Addilion
NAME - NAME

STREET ADDRESS STRIET ADDRCSS

CIIY - ST-7P CIY-S1. 21

e [ pelete 1IE [t change {21 Acdilion
NAME NAME

SIREET ADDRESS SIREET ADDRLSS

CITY-sT-71p CITY-ST-21P

TILE ] Delete | e [ Change [ Addilion
NAME NAME

STREET ADDRESS SIALCT ADDRESS

CITY-S1-21P CITY-SI-2IP

1ne [ peiate TILE [ change [ Adetion
MAML NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21p CIrY-SI- 2P

TITLE [ Delete THILE ] Change [ Addition
HAME NAME

STRERT ADDRESS STRET ADDRESS

CHY-S1-2IP oITY-ST1-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statulos. 1 furlher cortify that the infarmation

indicated on this report or supplemental report is true and accurate and thal my signature shall have the samo legal effect as if made under vath; that | am an officer or director
pslee empowered"lo er:(eclule this report as required by Chapter 607, Florida Statutes; and \hat my name appears in Block 10 or Block 11
wilh all olher like

of the corporation or the receiveLe
if changed, or cn an allachme

an addre

empowered.

Y0725~

/4907

" Daytime Phorg QA/ Vs

.



