« 2008 FOR PROFIT.CO'RPORATION 5
ANNUAL REPORT

DOCUMENT # P06000039289 {.. ﬁ,,., )

1. Enuty Name il i’ i il Er

G & D CONCESSIONS, INC. r‘ ; Bm b B

Principal Place of Business Maiing Address ZU{}B 1‘|AY - I A 8: l-lb I

P.0. BOX 180464 P.0. BOX 180464 - , .

TALLAHASSEE, FL 32318 TALLAHASSEE, FL. 32318 SECRETARY OF STATE

AHASSEE, FLORIDA

2, Principal Place of Business - No PO. Box # 3. Mailing Address H“Hm w m | ” |H| ‘" )"‘" “H' |”I Hll‘ "HI m)ll‘ H ‘m
Sute, Apt, # etc, . Suite, Apl. ¥, elc 02182008 Chg-P CR2E034 (12/06)
Ciy & State Cily & Stats 4. FEI Number Appliad For

APPLIED FOR Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Ei.ggg:!:;ional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

. Name
HILL, DEBORAH

3839 N MONROE ST, #10 Sireet Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registared agenl, or bath, in (he Stale of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnanre, yped of prinlea name of registeren agent and ke «f spphcable (NOTE: Regrsiared Agent sigralure required when reinstatng) . DATE
FILE NOW!!I FEE IS $150.00 8. Flsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete 1TLE [J Change  [_] Additian
NAME HILL, DEBORAH M NAME L0l 258025200
STREET ADDRESS | P.O. BOX 180464 STREET ADDRESS 05 "Dl "‘DS‘“‘UI 1?___ 2 Fxi1C
5/, 2=-020  #%150,00
CITY-§7- 2P TALLAHASSEE, Fl. 32318 CIY-§T-2IP
Tk D 3 Delete TITLE [ Change  [J Addition
NAME BROWN, GLEN NAME
STREET ADDRESS | P.O. BOX 180464 STREET ADDRESS
CITY-51-21P TALLAHASSEE, FL 32318 Lily-ST-2IP
THLE 3 pelete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP City-S1-21P
TIME T Dealele TMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§l-2P ciry-§1-2p
TITLE [ Delete TMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-2IP CiTY-SI-21P
TLE O pelete TILE [] Change [ Addition
NAME NAME
SIREET ADDRESS ) STREE] ADDRESS
CITY-51-2IP CITY-S1-2p

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
wdicated on this report or supplemental report is true and accurate and that my signalura shall have the same legal effsct as il made under oalh; that | am an olficer or diracior
of the corporation or tha recervgrpr Lrustee empowarad 10, oxacule this repopras required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changad, or on an attachmant an addrass, with all
V/fﬂ 0¥  §¥DK(9-26/a

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Pnone #

SIGNATURE:

.




