2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000012132

1. Enlity Namo

G.l. ENTERPRISES & ASSCCIATES, INC.

Pringipal Place of Businnss

3569 TWISTED QAK CT
LAKE WALES FL 33853

WMailing Addross

3569 TWISTED CAK CT
LAKE WALES FL 33853

FILED
Apr 18,2007 08:00 AM
Secretary of State

T

2. Principal Placo of Business - No P.Q, Box # 3. Mailing Addross

Sute, AP, #, oic. Sulle, Apt #, elc, 15t MOORE CR2E034 (1 0/.06)
City & Slale Cily & Slalo 4. FEI Number [ {Appliod For
80-0030148 ] {Not Applicable
Zip Country i Counlry 5. Cortificate of Status Desrod ~ []  38-75 Addionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

FISHER, LINDA
3569 TWISTED CAK CT
LAKE WALES FL 33853

Sireel Addross (P O Box Number is Not Acceplabia)

City

Zip Coce

FL |

8. The above named entily submits this stalement for the purnosa of changing s registored office or registersd agent, o boih, in the Stale of Flonda, 1 am lamiliar with, and accepl

the obligations ¢f registered agent.

SIGNATURE

Signature, ped of printed name ol regstared agert and ntle © apalcabie

(NOTE- Repnstarad Agani signatu'o reguired when reinstavng)

DATE

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

$£5.00 May Be
Addad te Fees

9. Election Campaign Financing
Trust Fund Centribution. [

1. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i B (T pelele e I change [ Addinoa
NAMF FISHER, LINDA NAME
SIALET a0DRess | 3568 TWISTED QAK CT STHFET ADDRI 85
CITY-S1-7IP LAKE WALES FL 33853 CITY-SI-2IP
T [ Delcte Tk, [ change [ Addilion
NAMC HAME
SIRTET ADDRI S STREET ADDRLSS
CITY-SI-7IP CITY-Si- 210
ik [ pelele TILE [ change [ Addilion
NAME AL
STREET ADDRESS SIREF] ADDRIS&
CIY-51-71P CITY-ST-7iP
WE T celele TIHE [Jchange [ Addition
NAME NAME,
SIREET ADDR S5 STREET ADDRESS
CITY-S1-21P CIY -sf-2IP -
—AABEAT 14357
Wi [J Detete T bl el ng j:] jlion
- e 014,27,/ 07-80020-5 5 5
STREET ADDRESS SIRLET ADDRFSS
LI -51- 1P CITY-S1-ZIP
THE 7 Delete 0IE [ change ] Adeion
NANE NAME
SIREET ADDAESS STREET ADDRESS
Y -ST-TP ¢ITY-$1-71P

12. | hareby certify that the information supplied with this fling does not qualify lor the exemptions contained in Soction 119, Fionda Statutes. | further cerlify that the information

indicated on this reporl.er supplamean
of the carporation or e raceivar

report is true and accurato and that my signature shall have the same legal effect as if made under oath: that | am an officar or diroctor
uRce empoweiad o execule 1his report as requited by Chapler 607, Florida Siatutes: and that my namae acpoars in Block 10 or Block 11




