2007 FOR PROFIT CORPORATION
ANNUAL:-REPORT (AR)

DOCUMENT # P05000075086

1. Entty Name

GERMOND ENTEPRISES, INC.

Principal Place of Business

38936 TUCKER ROAD
ZEPHYRHILLS FL 33542

Maing Address

38936 TUCKER ROAD
ZEPHYRHILLS FL 33542

2. Principal Prace of Business - No P.O. Box #

3, Mailing Address

FILED
Aug 10, 2007 08:00 AT
Secretary of State |

AR

Suite. Apt. #. stc. Suite, Apt. #, etc. 2nd MOORE CR2ZED34 (4/07}
City & State City & State 4. FEI Number . |Appled For
20-2893428 Not Apphcable
Zip. c Z Count i
° - - ountry T <P, - - - >y — «—|..5.-Cerlificate of Status Desired [ — $8175 'bfdd*‘.'onf
Fee'Required -=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg T

H.B. ROSS & CO.

5243 GALL BLVD

SUITE 4

ZEPHRYHILLS FL 33542

Street Address (P © Box Number is Not Acceptable)

Ciy

Zip Code

FL

B. The above named enpty submils this statement

SIGNATURE

r the purpose of changing s registered office or registered agent, or both, in the State of Flonida. | am familiar with. and accep!

02 /;4W/ Sondea beemend

 E3077

bl Nt T T
jﬂﬁalure lyped or pnated aame ofﬁg-:t d aganl and e i applcalte

{NOTE Regster-tl Agent ssqnalure seguargd whien remstatuag)

a3 i

5.807.193(Z}Db). F S, allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifies 1
did not receive prior nohce Fee to file is $130.00 i

£

MATE
9. Eiecten Campaign Financing $5.00 May Be .
Trust Fund Contribution.  {]  Added to Fees

ORS

OFFICERS AND DIRECT 1. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11

P 1 Delete TITLE [] Charge [ Adauon
A 3 . N |
:I:EEEIADDRESS gg:;;?‘ﬁlesEoﬂNF!%TD 2::;7 ADDRESS ELULVIEY g

12 AT -00MA-1118 12 N

cav-s1-2p ZEPHYRHILLS FL 33542 CITY-5T-21P AR AT A e I
MiE [ Delete TILE [ Change ] Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-§7-2P
T O esete HLE ~[Ochenge T Adciticn
NAME B - NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-S1-2IP
ILE O pelete HILE [C] Change [ Addtion
AME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21F CITY-ST-ZIP
TITLE 1 Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP GITY-ST- 2P
TME 3 Delete TLE 7] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHY-57- 2P CITY-ST-2IP

12. | hereby certity that the information supphed with this fling does not guakty for the exempiions contained in Chapter 118, Flonda Statutes | further cerlity that the information
indteated on this repont or supplemental report is true and accurate and that my signature shall have the same lega! etfect as f macte under oath: that | am an officer or director
of the corparation or the recewver or trusiee empowered Lo execute this report as required by Chapter 807, Florida Stalules; and that my name appears i1 Block 10 or Block 11
n address, with ail ot

changed, or on an attachment wit

er {ike empowerad.

_ SOAOQCG\ &E.mc:r\ol

QgD B3 k5550

SIGNATURE:

NATURE AND TYPED CR PRINTED NAME OF SHGNING COFFICER OR DIRECTOR

Dale Dayiira Phane % ‘ |



