2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Aug 01, 2005 8:00 am

DOCUMENT # P01000092748
e, Secretary of State
of¢ e of¢
G&G ENTERPRISES OF NORTH FLORIDA, INC. 08-01-2005 90024 040 **7350.00
Principal Place of Business Malling Address
10663 89TH ROAD 10663 89TH ROAD
o R ”ll”"’ ”“I’l’“mllm m’ ||m ||H| ‘l“l "Ii' m“ I’m ’l”"’ ” ’ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. nd MOORE CRZE034 (5/05)
City & State City & State 4. FEI Number Applied For
03-0434778 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired O ?i'gesmﬁg:;tb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1C006%Y3’ SQEF%RF?OEAWD v Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 320860
City F L Zin Code

&. 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 regi agent. _
SWGNATURE‘—%W—’/ Cfe”a‘ 774 Cor'vy :[_17:/ 7/ 76/ o(

Sgrature, typed of prntad uamqmeglstered agent and tils it applicable (NOTE Registered Agerl signature required when rainstating) DATE
- : - — )
) FILE NOW! FEE IS 5550-00 L 5.607.193(2)(b}, F‘.S., at!ows for the wakver o.f the $E'L(.)O‘0.O 9. Election Campaign Financing 55_00 May Be
: DUE BY September 7, 2005 © =~ | late fee. By checking this box, the corporation certifies it TrustFund Contribution. [1  Added to Fess

. "Make Check Payabla to Florida Department of State did not receive prior notice. Fee to file is $150.00. [J ’
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delets TILE - - Clchange [T Addition
NAME CORY, GEORGE W |V NAME
STREET ADDRESS | 10663 BSTH ROAD STHEET ADDRESS
CITY-ST-21P LIVE OAK FL 32060 L CITY-ST-2IF
e ST @ Setete e O change (] Audition
NAME CORY, GLENDA L NAME
STREET ADDRESS | 10663 89TH ROAD STREET ADDRESS

* CITY-S1-2IP LIVE OAK FL 32080 CITY-ST-21P
ILE O vetete L -[Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-§7-2IF CITY-ST-2IF
TiLE 1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
mE 7 Delete TITLE [J Changa ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1L [ Defete TILE O change  [] Addition
NAME MAME
STREET ADDRESS STRFET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name a?ears in Block 10 or Block *1 if

changed, or on an attachment with an address, with all other like empowered. S’C-’j C%
SIGNATURE: %C;/ G<orge W cory T Z/3¢jol 13¢g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Phona #




