FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000085733 ecretary of State
1. Entity Name 04-17-2006 90385 024 ***150.00
GMAR ENTERPRISES, INC.
Principal Ptace of Business Mailing Address
3447 COMMERCIAL WAY 3447 COMMERCIAL WAY . A
SPRING HILL, FL 34606 SPRING HILL, FL 34606 .
Il HI I l
2. Principa! Place of Business 3. Mailing Address “ ‘ t :
Suite, Apl. #, elc. Suite, Ap1. #, efc. 01312006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For
04-3706167 Not Applicable
Zp Country o0 Country 5. Ceniificate of Staws Desired [ ?g;fqu‘:"r:dm
6. Name and Addraas of Current Registerod Agent 7. Name and Address of New Registorod Agent

Name

MARTINS, GEORGE .
3447 COMMERCIAL WAY Sweet Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608

City FL | Zip Code

8. The above named entity submils this statement foc the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE @COPC\Q. Mﬂ rtlﬂﬁ 4" /iO(O

Sqpwhure, typed of pred nerhetl G agent and il i {NOTE: Regatered Agent mgnatne required when renstating)
FILE NOWH! FEE IS $150.00 8. Fleclion Compaign Fnancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE DPST O Detee TME O change ] Addiion
HAME MARTINS, GEORGE RAME
STRIETADDRESS | 3447 COMMERCIAL WAY STREET ADDRESS
Gi-SsT-2¢ | SPRING HILL, FL 34506 COIY-51-8P
TME [ petete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST1-2P CITY-ST-TP
WE [ Detete TME I Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY-ST-ZP CRY-ST-2P
TILE 1 petete TIE [ change ] Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ary-si-2p
e - [ Dekete miE O Change [ Adttion
NAME HAME
STREET ADORESS STREET ADORESS
CITY-SY-2P CITY-ST-2P
TTE [3 Detete THE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST1-2P

12. | hereby cerdfy that the information supplied with this filing does not qualify jor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of Tustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an gltachment with anaddress, with all other like empowered.

SIGNATURE: ___ 2B Gegrae Mackind qgyob 332 LE3 7273

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IKRECTOR
—



