2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000083013

1. Entity Name
G AND L FLORIDA MANAGEMENT INC

Principal Place of Business Mailing Address

851

VERO BEACH, FL 32967

6 104TH AVE 8516 104TH AVE
VERO BEACH, FL 32967

FILED

Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90011 006 ***150.00

40021671

AR AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl, #, etc. 02272Q06 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number ] Applied For
0= A7 0F Not Applicable
Zip Country Zp Country " - $8.75 Additional
5. Certificate of Stalus Desired (] Fee Raquired
6. Nama and Addrass of Current Reglstered Agent 7. Namae and Addrass of New Registered Agent
Name
HOUSE, LINDA
8516 104TH AVE Street Addrass {P.0. Box Number is Not Acceptabta)
VERO BEACH, FL 32967
City FL | Zip Code

8. The above named entity submits this statement for the purpasae of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerec agenl.

SIGNATURE

Signature, yped of pented name of registered agent and tle If apphcabke. .~ ~ | {NOTE: Regrstered Agent signature requited when reinstating)

DATE

" FILE NOWI FEE IS $150.00
. After May 1, 2006 Fee will be $550.00

. v
1 .

9. Election Campa{gn F—"inan-ciﬁg
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P . - O pelese TITLE T o O Change [ Addition
NAME HQUSE, GARY NAME

STREET ADDRESS | 8516 104TH AVE STREET ADORESS

CITY-ST-2P VERQO BEACH, FL 32967 CI3Y-ST-2IP

TILE VP O Delete TILE O change [0 Addition
NAME HOUSE, LINDA NAME

STREET ADDRESS | 8516 104TH AVE STREET ADDRESS

CITY-57-7IP VERQ BEACH, FL 32967 CITY-ST-ZP

TILE 1 oetete TMLE [ Change ] Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS -
CITY-S1-2P CITY-ST-2P

TMLE [T Detete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS -

CITY-ST-2IP CITY-ST-7P )

mE_ .. . . . - o, D osstem - TE -~ - o [ Change -~ [C] Additicn
HAME . . e e NAME B

STREETADDRESS [ - R -STREET ADDRESS - JEREE

omy-$T-ZP | - Ce _CITY-ST-2P

12. | heraby certity that tha information suppliad with this filing does not quality. lor.the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thai my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowerad 1o execute this repon as required by Chapter 607 -Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an agidress, with atl other [jke empowerad.

7

JGNAT}"!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

227 /o4
ale /

Caytime Phone #




