FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000022938 01-29-2007 90099 039 ***150.00

1. Entity Name

G & G EMBEDS, INC...

Principal Place of Business Mailing Address -

1490 PELL RD 1490 PELL RD

OSTEEN, FL 32764 OSTEEN, FL 32764

L AR AL TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

/3" L,L 3 2 { 5 QO Not Applicable
Zin Country ap Country 5. Certilicate of Status Desired [} Ei-;?q::g:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame

GILLIS, DAWN

1490 PELL RD Streel Addrass (P.O. Box Number is Not Acceptable)
OSTEEN, FL 32764

City FL l Zip Code

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

SIGNATURE
Signatie, typed or prnlea name ol regisleted agant and hie f apphcabls. {NOTE' Reg:starad Agent sigrature regused whah ranslanng) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE [ Change (] Addition
NAME GILLIS, DAWN NAME
STREET ADDRESS | 1490 PELL RD STREET ADERESS
CITY-$T-2IP OSTEEN, FL. 32764 EifY-ST-2IP
TITLE D O pelete nne O change [ Addition
NAME GILLIS, CHRIS NAME
STREET ADDRESS ¢ 1490 PELL RD STREET ADDRESS
Ciry-s7-71P OSTEEN, FL. 32764 CITY-5T-2IP
TTLE ) Celete TINE [O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TINE O] pelate TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP oIry-s-2p
TME [ Delete TITLE [l Change [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-4Ip CITY-8T-2IP
TITLE (1] Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CITY-SI-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemenial report is true and accurale and that my signalure shall hava the same legal effect as if made under oath; thal | am an cfticer or director
af the corporation or the regBixer or lrustee empowered to execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all ather like empowered.

SIGNATURE: _| , @5))32/-—7/ 48

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Data Dayims Phone #




