2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # P05000075086 -

1. Entity Name

GERMOCND ENTEPRISES, INC.

Secretary of State

Principal Place of Businass

38936 TUCKER ROAD
ZEPHYRHILLS, FL 33542

Mailing Address

38936 TUCKER ROAD
ZEPHYRHILLS, FL 33542
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4. FE| Number Applied For

&, Name and Addrass of Current Raglslered Agent

H.B. ROSS & COQ.
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8. The above named entity submits this statemenl for the purpose of changing its registered ofhce or reg|stered agent, or both, in the State of Flonda, 1 am famlhar WIlh and accept

tha obligations of registerad agent.

SIGNATURE - e i : .

Signaturs typed or prinisd name of registerad agant and bile  apphcatie

{NCTE" Registereo Aganl signature required when renstating}

DATE

FILE NOWI!! FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

8, Eloction Campaign Financing
Trust Fund Contribution.

Hnnnnn”,Eliq

$5.00 MayBe | 1y SR 0A-200]H-

Added to Fees

3 15000

10. OFFICERS AND DIRECTORS

TiTLE P

NAME GERMOND, SONDRA
SIREET ADDALSS | 38936 TUCKER ROAD
CITY-ST- 2P ZEPHYRHILLS, FL 33542

e

NAME

SIREET ADDRESS
Oy -51-28

TLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

INMLE

NAME

SIREET ADDRESS
CItY-5T-ZiP

TIILE

NAME

SIREET ADDRESS
CIly-S1- 2P
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12. | hareby certly hat the infermation supplied with this filing does not qualify for the exemptions contained «n Chapter 119, Flonda Staturas | !ur!har cermy thal iha mformailon
indicalad on this report or supplemental report is true and accurale and that my signalure shall have the same lagal effect as il made under oath; that | am an officer or dirgctor
of the corparation or the receivir or fruslee empoweregy 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block $1 if

changed, or an an attachmen

SIGNATURE:

ith an acldress. with afother like empowerad.

X 3-B0Y ¥ $3US9%0L

SIGNATURE AND TYPED

PRINTED NAME QF SIGN)I

OFFICER OR DIRECTOR

Dae Daytime Phone #




