P0G OO0 3

CORPO&TION

2007 FOR PROFIT

~' ANNUAL REPORT

DOCUMENT # P06000039289

1. Entity Name

G & D CONCESSIONS, INC.

Principal Place of Busingss

P.0. BOX 180464
TALLAHASSEE, FL 32318

Mailing Address

P.0. BOX 180464

TALLAHASSEE, FL 32318

A %28

TATLY: OF STATE
SSEE, FLORIDA

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, elc. ite, Apl. #, efc.
Suite, Apt. #. etc Suite, Apt. #, e1c 04302007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Y. Aopiied For
Not Applicable
Zi Count Zi Count m
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILL, DEBORAH

3839 N MONROE ST., #10
TALLAHASSEE, FL 32303

Street Address {P.O. Box Number is Not Acceptable)

City

2ip Code

FL

8. The above named entity submits this statement 1or the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

ttle it applicable

(NOTE: Registered Agert signalure required when rensiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee wliil be $550.00

8. Election Campaign

Financing

Trust Fund Contribution.

$5.00 may 5e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITE [Jchange [ Addition
NAME HILL, DEBORAH M NAME
$TREET ADDRESS | P.O. BOX 180464 STREET ADDRESS
GITY-ST-2IP TALLAHASSEE, FL 32318 CiTY-ST-71P
TILE D [ Delete TITLE [OChange [ Addition
NAME BROWN, GLEN NAME NN .
, —
STREET ADORESS | P.O. BOX 180464 STREET ADDRESS 05 J.DE,—: llj-]l’ _]:_:3:1' }j-l!-] 11 (] o~ b 95
or-si-2p | TALLAHASSEE, FL 32318 CAY-5T-21P ‘ -003  #*300. 00
TITLE (1 pelete TILE (7 Change [ Adaition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ peiete TITLE [ change [ Additica
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CIrY-$7-20P
MLE [ pelele TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIy-S1-4p
TITLE [ delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-S1-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al? other like empowered.

SIGNATURE: m A T AT S S

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnona &




