2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ o FILED

DOCUMENT # P02000132626 Apr 24,2006 08:00 AN
1. Bty Name Secretary of State
G.D.M. CONSULTING, INC.
Prncipal Place of Busmess- Maiiing Address
434 |NDIES DRIVE . 434 INDIES DRIVE
R RTRE Mo
2. Pnncipal Place of Busingss ] 3. Mallin;; AdcfrES; —
Suife, Apt, #, alc, - Suite, Apt. &, etc ‘ - : 1st MOORE CR2ED34 (10/05)
Cily & State City & Stabke ' ’ 4. FE4 Number » Anpfﬂéd- _Fo-r
o 37"1 452282 MNat F\pp_l\:‘ﬁ'&“':
2p Country Zp Country 5. Certificate of Status Dasired O geaegesq L»:\if;ﬂtionai
8. Name ard Address of Current Rﬁistered Agent_ . _ _ . 7. Name and Address of b—:ew Registered Agent
Name
TSE'Q’KI?\‘%S”ES IED%I]}?‘EE DMD Street Add;'ess (P.C. Box Nur;bw 1s Not Acceptabie)
VERO BEACH FL 32863
City . = . FL le Co&e -

8. The above named entity submits ihis statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. | am fantiliar with, and accept
the opligations of regislered agent

SIGNATURE - = = — = = : :
Sgatgre ypedtar pamed axme of regatered agent and fiie o apphcanie {NOTE Regaterad Agast signature reouned whor reinslaleyg) QATE -
H-r R R
FILE NOW!! FEE ‘s_’ 3150“(10:' L 8, Eleciicn Carnpaign Financing  $5.00 May Se
After May 1, 2006 Fee Will Be $550.00 :
- e Trust Fund Conrbution. {1 Added to Fees
{fake Check Payahle to Flovida Oepartment of State _ ) . 7 ) .
10. ' " T OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE P O pegere e [ change [ Addilion
HAME, MEKRAS, GECRGE D MD MAME
SIREET ADORESS | 434 INDIES DRIVE SIAEET ADDRESS
oiv-s1-2p \WERQ BEACH FL 32863 CITY-ST- 2P HODNOOS 32227
Tme v [T Datete TLe 05 06 M50 L L LU bl 3 Asdiion
NAE MEKRAS, SATIRA A HAME g
RIBFFTANNRESS T A4 INDWES DRIVE GTHEET AQDRESS
CITY-ST. 21 VERC BEACH FL 32883 o . ciry-ST-21p . .
T ] Bajese e O Ghange (3 Additon
NAME HAML
STREE! ADDRESS STRILY AGDRESS
GITY-51- 7P ) - Ciry-st-ze ]
HILE O Dalete TLE Ol change 13 Addilion
KA HAME
SIREET ADDRESS STREET ADDRESS
LiiY-57-2IP ) . Ciry-§T-ZiF o e e ean
TR ) palete e [ change [ Addition
RAME NAWE
STACEY ADDRESS STREET ADDRESS
GITY-ST-2IF -§1- .
| u o ) . oTY-§3- 2P . i ) ey
TILL 3 Degere TIILE O oneange [CT Addition
NANE NAME
SYREET AODRESS STREET ADDRESS
CIfY-ST-2F oon _ﬁ o CiTy(-S1-2p B

suppfied with this fillng does not quaky for the exempt:ons cortained in Secticn 119, Figrida Statutes. | further cerfy that the information
mentai report is true and accurate and that my signaiure shiall have the same legal effect as if made under cath; that | am an officer or direcior
©F OF frusiee empowere cule this reporl as require apter 607, Florida Stalutes; and thal my name appsars in Block 10 or Block 11

went with an addrass, with 1001'het e ermpowered
/%9/05 7R SESES Y

Paylime Phoro #

12. | hereby certity that the info
nchcated on this repaort or s
of the corporaton or ihe rec
if changad, or an an attac




