2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2007 8:00 am

DOCUMENT # P01000082748 ecretary of State
1. Entty ame 04-20-2007 90201 002 ***150.00
G&G ENTERPRISES OF NORTH FLORIDA, INC. - ’
Principal Place of Business Mailing Address
603 INDUSTRIAL AVENUE 603 INDUSTRIAL AVENUE
R R “"”"‘ ”‘ ||m Iml Il‘u IIW "W“H”l“l Ul‘“ll“ I‘"l m’"m ’ll}
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, efe. ' Suile, Apl. #, ofc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEl Numbaor Applied For
03-0434778 Noi Applicable
i Country Zip Country 5. Cerlificate of Status Desired ] 38‘75 A_dd‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Mame

CORY, GEORGE W IV

603 INDUSTRIAL AVENUE Stieel Address (P.O. Box Number is Not Acceplable}

- LIVE-OAK.FL 32060 - —

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of regisiered agent,

SIGNATURE

Signeture, lyped o prnted name of ragisterad agent and litle r appheable. (NOTE: Regsiered Agenl signalure required wnen reinsiating) DAlE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Flaclion Campaign Financing $5.00 May Be
Trust Fund Coniribution.  []  Added to Fees

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

s P 3 Delete T, v O Change &7 Acdilion
- CORY, GEORGE W IV HAME CORY , ADELIA G

STRreT ADDRess | 603 INDUSTRIAL AVENUE SRIETADDRESS | /ol 702 /3T LY

eov-si-ap | LIVE OAK FL 32060 CIY-SEIP RAQ AL PN, B 3hab>

][ 7 Delele ! [Jchange [ Addition
MNAME NAME

STREET ADDRESS STREE] ADDRESS:

CUrY-S1-21P CIrY-SI- 2P

nne ] peleie | [ change [ Addilion
NAME HAME
wmeramRes |0 ’ SIRFETADDRISS |

CITY-SI- 4P CITY-S1-2IF

nne ] Delele 1LE [ Change [ Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CilY-S1-71P CIlY-ST-21F

TINE O patere 01l [ change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRE 55

CITY-S1-1IP CIIY-51-ZIP

TILE 1 Delele me []change ] Addition
NAME NAME

SIRLET ADDRESS STRIET ADDRESS

CIY-S1-2iP CITY-S1-21P

$2. | hereby certify that the information suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is rue and accurale and that my signature shall have the same lo gal effect as il made under oath; lhal | am an officer or diraclor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11

if changed, or en an attachment with an addres Il gsher like empowerad. -
SIGNATURE: ’// 7/
ED NAME OF SIGNING OFFICER OR INRECTOR Date Dayume Prone #

.
SKGNATURE AND TY#ETFOR PR




