2006 FOR PROFIT CORPORATION FILED

* ANNUAL REPORT (AR) May 04, 2006 8:00 am
DOCUMENT # P05000111535 - Secretary of State

1. Enlity Name 05-04-2006 90221 043 **%150.00
G & L ENTERPRISE OF VOLUSIA, INC.

Principal Place of Business Mailing Address
1023 INDIAN QAKS EAST 1023 INDIAN OAKS EAST
e e ”““"H“ ||m |““ ||m ||”’ II{II ”m ﬂll} H"' I”I”“lumm “ ‘m
2. Principal Place of Business 3. Mailing Address
1033 Fnd an Onks Eastl/oR3 Tndian Opks TpsT
Suile, Apt. #, ¢lC. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Stale City & State FEI Number Applied For
Heilg H'Il, ES /—fp//(/# 74 £/ 33Y/A 6 Not Applicable
ip Country ‘Country - . $8.75 Aaditional
é a J I 7 ‘ S . .?2 l / 7 i, 5. 5. Certificate of Status Desired d Fee Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACH, LISA .
1023 INDIAN OAKS EAST Streel Address (PO Box Number is Not Acceptable)

HOLLY HILL FL 32117

City FL Zip Code

8. The above named entity submits this-staternent for the purpose of changing its segistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed narme ol Jegwstereﬂ agent and titic il apphcable {NGTE' Rpgistored Agent signalura regurad when romstating) DATE

= FILE K NOow i1 FEE'IS $150 00:,"
.5 After May 1, 2006 Fee Will Be’ sssn.oo
Make Check Payahle to Florida Depanmem of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFLCERS AND DlRECTOFIS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P O Delete TITLE [CJ Change [ Addition
NAME HARRIS, GAIL HAME

STREET ADDRESS | 1023 INDIAN QAKS EAST STAEET ADGRESS

Ciry-57-2IP HOLLY HILL FL 32117 Ciy-ST-21P

TITLE v 7 Detete FITLE [ change [ Acdition
NAME BACH, LISA NAME

STREET ADDRESS | 1023 INDIAN QAKS EAST STREET ADBRESS

CITY-ST- 2P HOLLY HILL FE. 32117 CITY - ST- 7t

TE . ] atete _TmF N —— e .. . _[ITlchengz _ [T Aadition |
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP ATy - ST- 2P

INE 1 oelete TLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ABDRESS

CITY-ST-2IP CiTY-5T-ZIP

TITLE 3 etete THLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IF CITY-ST-ZIP

HTLE O perete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address, with ali other like empowered.

SIGNATURE: ~ Tl Uos Gl Hure's 7119k¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




