2008 FOR PROFIT CORPORATION
ANNUAL REPORT

" FILED
Jul 23, 2008 08:00 AM
Secretary of State

DOCUMENT # P06000040807

1. Entity Name

GORMAN MULTIMEDIA, INC.

Principal Place of Business Mailing Address
4535 SAN SIRO DRIVE 4535 SAN SIRO DRIVE
SARASOTA, FL 34235 IS SARASOTA, FL 34235 US

A AR R

07092008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Ty Aoied T

20-4548351 Not Applicable
$8.75 Aaditional

Foe Required

5, Certificate of Status Desired O

6. Name and Addross of Current Ragisterad Agent

5937 BEE: RIDGE ROAD DO NOT WRITE
SARAGOTA, FL 34239 IN THIS SPACE

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

_ UD00n0asenyl
SIGNATURE 07/23/08-80002-023 150,10
Signature, typed or pninieg name of registersd aganl and tite It applicabie. (NCTE Registarad Agent Signalura réquined when rginstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. [0  Added to Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE P )
NAME GORMAN, IRENE C

STREET ADDRESS | 4535 SAN SIRO DRIVE
CIfY-5T-21P SARASOTA, FL 34235

TITLE vP

NAME GORMAN, GARY W

STREET ADDRESS | 4535 SAN SIRQ DRIVE

CITY-ST-2IP SARASOTA, FL 34235 I
TITLE

NAME

i DO NOT WRITE

| | IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e -
NAME
STREET ADDRESS
CITY-ST-ZIP .- - - . - e - . - . ..

12. ) hereby cenify_lh'at the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
ct the corporation or the recagver or trustee owerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach, , with all other like empowered.
/4 Joy” og | T4[ X0 ooty

SIGNATURE; J
- SIGNATURE W‘NPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date

Dayurna Prone #

ray | y 2




