FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000170429

1. Entity Name
GEMME ENTERPRISES, INC.

Principal Place of Business Mailing Address
10810 SE DIXIE HIGHWAY 10810 SE DIXIE HIGHWAY
HOBE SOUND,, FL 33455 S HOBE SOUND,, FL 33455 US

T

01302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T ApAT

20-2050879 Nct Applicable

" . $8.75 Additionat
5. Conlificate of Status Desired O Foo Required

E. Name and Address of Current Registered Agent

0810 BE DIXIE HIGHWAY - DO NOT WRITE
HOBE SOUND, FL 33455 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or onIntad name of régitterad agent and ntle il apphcabls. {NCTE. Aagistered Agant signature raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontriburion, O Added 1o Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME HOGINSKI, ERIC W

STREETADDRESS | 4811 S. CONGRESS AVE. #117
CITY-S1-2P LAKE WORTH, FL 33451

TITLE

" UOGOOOETRTSE
ey Do/ 29 0T-B0001-008 1501
CITY-SI1-2IP

TITLE

NAME

st DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CiTy-S1-2IP

TIE

NAME

STAEET ADDRESS
CITY-ST-2iP

TIILE

NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby certify that the infermation supplied wih this fikng does not qualify fer the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 18 trus and accurate and that my signature shall have the sama legal sffect as if made under oath: that | am an officer or director
of the corporalion or tha recever or trustee empowered 10 execule Ihs repor! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othar like empowered.

SIGNATURE: o 2 #_ HRiC oSkt /S )7

SIGNATUR] TYPED OR PRIN HAME OF 5IGNING OFFICER OR DIRECTOR Date Dayhima Prane ¥




