-~ »

¢ 2007 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT Apr 19,2007 08:00 A
DOCUMENT # P02000132626 S5 Secretary of State

1. Entity Name

G.D.M. CONSULTING, INC.

Principal Place of Business Mailing Addrass
434 INDIES DRIVE 434 INDIES DRIVE
VERO BEACH, FL 32963 VERO BEACH, FL 32963

A0 R Gl

04162007 No Chg-P CR2EQ34 (11/05)

4. FEl Number Appliad For
37-1452282 Not Applicable

. ; 53.75 Additional
5. Certilicate of Status Desired ] Fee Required

DO NOT WRITE IN H.IS SP" 'CE

i
i a&@"ﬁmﬁmuﬁmﬁ :

6. Name and Address of Current Raglslered Agonl v

xS SEonE OO DO NOT WRITE
VERQ BEACH, FL 32863 IN THIS SPACE

8. The above named entity submits this stalemeni for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prinied name of registered agent nnd lithe it applicable (NOTE: Flegisterad Agant signalure requirad whan reinsiming) DATE
FILE NOWI!! FEE IS $150.00 9. Efaction Campaign Financing $5.00 May Bs
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS i
TITLE P ] SR
NAME MEKRAS, GEORGE D MD :

STREET ADDRESS | 434 INDIES DRIVE o B \ |
Ct-§1-2F VERO BEACH, FL 32963 : s

TMLE v : ‘
NAME MEKRAS, SATIRA A T
STREETADDRESS | 434 INDIES DRIVE '
CITY-ST-71P VERO BEACH, FL 32863

TITLE
NAME

orvarar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-219

TTLE , .
NAME Ba el L Hoo0o0
STREET ADDRESS . ‘ 04723707
cTy-gi-2p I k

716073
B0001-024 50,00

TLE i
NAME | &
STREET ADDAESS vk

GITY-ST-2IP /) Lo

12. | hereby certify that the iniorrn b supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 furthar certify that the information
ind,cated on this report or sy, accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

plemental report is true an
of the carporation of the reggivegor trustee empowered to axecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachry

@ith an address, wilh all€her like emphy
SIGNATURE: 0’7 S}/ j 8:& L7‘

/ SIGNATURE AND TYPED VPR!NTED NAME OF S8IGNING GFFICER OR DIRECTOR Daytme Phone #

L4



