2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000070001

1. Entity Namg
GDM LNY, INC.

Principal Place of Business

C/0 AMERICAN MORTGAGE BROKER
3825 HENDERSON BLYD STE 400E
TAMPA, FL 33629

Mailing Address

PO BOX 8041
MADEIRA BEACH, FL 33738

guv e~

2. Principal Place of Business m ov +

America's Bre &ﬁf

5!. Mailing Address
C/o Bmepea s

CETSETTY.
Bro ey

Suite, Apt. #, otc.

Suita, Apt. #, etc.

ANMAURAV A

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90041 030 ***158.75

R

02092006 Chg-P CR2E034 (11/05
925 Hewdevsow Bl #4393 ¢ Mo pdevsen Alud 7 Loo I (11708)
City & State ] City & State 4. FEI Numbar Apptied For
TQ \an PC\ F L. 7_“ M £ FL 03-0482149 Not Applicable
Country Zip Country » ) $8.75 Acditional
3 3 6219 () ¢ 13¢ 29 Ur 5. Certificate of Status Desired K vk Requimd' fana
6. Name and Address of Currant Registered Age'nt 7. Name and Address of New Registered Agent
Name

WILSON, DONALD F
1471 COASTAL PLACE
DUNEDIN, FL 34628

Streat Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agant, or both, in the State of Rorida. | am familiar with, and accept

the obifigations of registered agent.

SIGNATURE

[\ p Rt  Leg IPIAAy

Signature, yped Of PrMEc name of regisienad agen and tita it apucnue

(NOTE" Registered Agent Signatute (eauiled when 1&nstating)

29 .0¢

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e P RDeleie e p Donange [ Addition
HAME SCARPETTA, ROBERT HAME Starpeqa Robe r,i

STREET ADDRESS [ 11117 KAPOK GRAND CIR. STREET ADDRESS ; J?; W W gate C ‘

orv-sT-2P | MADEIRA BEACH, FL 33708 Ciry-57-2P OflAd S mary Fe —7’ %6 /7

TITLE P m Delete TITLE [ ¢change [0 Addition
NAME Stav e RobPry NavE

smeeraEss | 3 P ST Wy N N STREET ADDRESS

CITY-ST1-2IP O fu{ S ha @y EL 3?577 CITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Acdilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 1 pelete TIE [ change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2IP

TITLE 1 delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

LITY-ST-2IF CHTY -ST-2IP

TITLE 3 Detete THLE [ change  {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

12. | heraby cenify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of trustee empowared 1o execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: p

1-9-0C__ 737 f2e /o9

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTCR

Doviiing Prong &




