2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 8:00 am
DOCUMENT # P05000109980 ; = Secretary of State

1. Entity Name
GKP ENTERPRISES, INC. 02-26-2007 90055 025 ***150.00

Principal Ptace of Business Mailing Address

17404 DELAWARE ROAD 17404 DELAWARE ROAD :
FORT MYERS, FL 33912 FORT MYERS, FL 33912 400237 02
e R B IR AW TR
1S5S0 apeae Davon [Sc‘,oo (avoes Dawon ™
Suite, Apt. #, etc. Suite, Apt. #, elc. 02292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied fFor
£7 e EC Fr.myvees  FC 11-3756652 Not Applcabie
323? / 01 Couzt)rys A Zp 33?, Q- Courilr)ys A 5. Cenificate of Status Desired O Eg;fq;f:;m"a'

6. Name and Address of Current Registerad Agent

7. Namo and A of New Regi: d Agent

54

Name

PALMER, GABREAL

17404 DELAWARE ROAD Street Address (P.0. Box Number is Not Acceplable)

FORT MYERS, FL 33912

Cily FL | Z#Coe

RS
LS

8. The above named enlity'submjis t
the obligations of registered

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept

! étGNATURF
) typed or peintod wagyp of regiered agent and itk i applcebia, [NOTE: Rogistored Agant signature required when renstating) DATE
. FILE NOWIl! FEE IS $150.00 9. Electioh Campaign Financing $5.00 May Be
After May 1, 2007. FBB will be $550.00 Trust Fund Contribution. O Added to Fees
30, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete e + Change [ Addition
NAME PALMER, GABREAL , NAME ?n.u-\ sk, GARRER
STREET ADDRESS | 17404 DELAWARE ROAD STREETADDRESS | | $(o@D -LAVREL. QoL O
CITY-5T-7P FORT MYERS, FL 33912 ‘ CITY-S1-ZF F7m ey F¢ B394
TLE LT O oelete THLE [Jcnange ] Acdition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CITY-ST-2P ' CITY-ST- 2P
TITLE [ Delete TME {J Change  [] Addition
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TTLE 1 Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 CITY-Si-2P
TITLE O tetete TTE [Jchange ] Addition
NAME j NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIry-51-2P
e O Deete TILE [ Change ] Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
GiTY.SF-20 CHY-ST-7P

12. | hereby ceriify that the infarmation suppfi
indicated on this report or Supplemental r
of the corporation of the receiver of trusy
changed, or on an altacment wit

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate'and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
mpow ed 1o execute this repoﬂ as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

G ) e

SxﬂATWE ANDPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR y Bale Daytima Phona #




