FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000047931 05-03-2007 90071 015 ***150.00

1. Entity Name

GME FLORIDA INVESTMENTS, INC.

Principal Place of Business Mailing Address . q U lU ‘} Li J90

10700 76TH COURT 10700 76TH COURT :

LARGO, FL 33777 LARGO, FL 33777

A e A
Suite, Apt. # etc. Suite, Apl. #. etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNumber R Applied For

: : \50 - L{bqq 3/? Not Applicable

Zip Country Zip Counlry 5. Centiicate of Status Desired O gi.;ggféﬁonal

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- Name
ENG, GARY M
10700 76 TH COURT Street Address (P.O. Box Number is Nol Acceplable)

LARGO, FL 33777

City F 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 obligations of registered agent.

SIGNATURE
Signaturs, typed or prinled name of 12gistered agent and lila If apphcable, (NOTE" Regsiered Agent signature reguiradt when reinslaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn F_inancmg $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE o 0 pelee TiLE [ change [ Addition
NAME ENG, GARY M NAME
STREET ADDRESS | 10700 76TH COURT STREET ADDRESS
CIry-7-21P LARGO, FL 33777 CITY-5T-2IP
TITLE 1 Delete TLE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-Si-2IP CITY-ST-2iP
TITLE [ Delere TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
WILE [ Delete TITLE ] Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ciTy-SI-2Ip
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIPY-§1- 219

12. | hereby certify that the information supplied with 1his filing does not quatify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execule this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with all other like empowered.

SIGNATURE: o~ (. 4]2s| 2o 727,43\ . Woo

:(iGNAruRE AND Tvﬁﬁf oR PNNTED NAME‘Qislcmus OFFICER CR DIRECTOR Date Daytme Phone #

N




