| FILED
2005 FOR PROFIT CORPORATION ADT 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000093280 ecretary of State
1. Entity Name 04-25-2005 90301 003 ***150.00
GMG REAL ESTATE, INC.
Principal Place of Busingss Mailing Address
56155.R. 11 5615 S.R. 11 ' {
DELEON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130 - 5 U 0 4 3 4 4 8
e Ve DA TR EAQP RO

Suite, Apt. #, etc. Suite, Apt. #, stc. 01072005 . Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For

20 - 1271 S5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ fe%;’gn‘:f;"""ﬂ'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
. Name
NYE, GLENN L 5 - -
5615 5.R. 11 Street Address (P.0. Box Number is Not Acceptable)
DELEON SPRINGS, FL 32130
City FL [ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office ¢r registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. ) .

SIGNATURE B
Signature, yped or prnted name of regit agent and tite if (NOTE; Registarad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, [0  Addedto Feos
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 1 velete TILE [ Change  [] Addition
NAME NYE, GLENN L. NAME
STREET ADDRESS | 5615 S.R. 11 STREET ADDRESS
CITY-S1-ZP DELEON SPRINGS, FL 32130 CITY-ST-2P
TME D [ Defete TTLE [JChange [ Addition
NAME NYE, MADGE E NAME
STREET ADDRESS { 5615 S.R. 11 STREET AGORESS
Ciy-st-2ip DELEON SPRINGS, FL 32130 CITY-57-2P
TmEe [ Detete TME [Dchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2P
TME [ petete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIV-5T-2P . CITY-ST-ZP
TLE 1 Delete TMLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
Tme L] petete TME [Jchange [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P . . CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and ac te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the iver or trusiee empaowered ja executeis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

t ith an address, er like emhowered.

changed, or on an attac .3 & G’
SIGNATURE: : ‘7’/ /05 734—Eoby
) [ mfu NAME OF SIGING OFRCER OR DIRECTOR ’ Pule

Dayima Prione ¥
-~ U



