2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000069314

1. Entity Name

GERHMO RESOURCES, INC.

-

.

Principal Place of Busmness

§33 SOUTH HOWARD AVENUE
#8 PMB 12
TAMPA FL 33606

Mailng Aqdress

533 SOUTH HOWARD AVENUE

#3 PMB 12
TAMPA FL. 33606

2. Principal Place ol Business - No PO. Box #

3. Maikng Address

FILED

Aug 23,2007 8:00 am
Secretary of State

08-07-2007 90029 023 ***550.00

VOULLJUY

NATRTEERD AR D

Suite. Apl. 4, ale, Suile, Api. ®, ¢1C. 2nd MOORE CR2E034 (4/07)
City & Siate City & State I Number Applied For
‘ ‘?)]qr} Not Apphcaoie
2ip Coynlry Zip Couniy $8.75 Agdiional
5. Cenmcalenl Sialus Desned ad Fee Required
6. Name and Address of Current Registerad Agenl 7. Narne and Address of New Registered Agent
Nameg
MORELLQO, KRISTIN
416 SOUTH HABANA Sireel Address (F O. Box Number is Not Acceplable}
TAMPA FL 33609 L
Zip Code

' Cay

FL |

8. The ebove named enlity submiis thrs siatement lor the purpose of changing its regrstered oifice or regisieren agent. or botn, n the Slate of Flonaa. | am tamiiar with, and accept

Ihe obligations of regustered agent.

SIGNATURE

SePwina 6. tywd OF NN CLEme al 1ag)

AR w7 W

IMOTF Fogrstore | AT Smgiurs ipaue g wive | rmbiseal

oA,

_-FILE NOW'!! FEE IS: $550.00°
" DUE BY Saptember 5,2007

Make Chel':k Pnyahla to! Flodda Departmenl of Slale

5,607 193{2){b). F.5.. allows lar the waer of the $400.00
Iate lge. By chaclung inus box, the corpoalon certibes it
did nOt recewve prior notice Fee to lile is $150 0O,

9. Etoction Campmgn Financing
Trust Fund Contripation, [

$5.00 muy B¢
Added to Fees

0. DFFICERS AND CIRECTORS

M. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
N} p 7 Deiete I O Change [ Adainon
NAME MORELLO, KRISTIN HAML
STREEI ADDRESS 533 SOUTH HOWARD AVENUE §8-12 STREE ADDRESS
oITY-51- 20 LI'AMPA FL 335606 CHY-S1-2F
e 3 Detete mi O crange [ Adcition
RAME NAME
STREET ADDALSS SIREET ADDRESS
oY Si-a8 cIrY-Si.oF
o L O petee e L) Crance_ (] oditin
NAME - MAME
STREET ADORESS STRELT ADDALSS
CY-S1- P CINY-S1- 2P
TIE O Detete utLs O Crange ([ Acdnon
NAME KAME
STREET ADDRESS STREE] ADORESS
Y- ST- 2P CITY-ST-2°
TNE 3 Detete nne DOicoange [ Adairion
NAME NAME
STRETT ADORESS STREE] ADDRTSS
Y- Si-ap Y- §1-29
TIME [ pelete 1mLEe Ccrange [ Ascikion
NAME WAME
STRILT ADORESS STREET ADDRESS
ciTY-§7- 7% CitY-S1.0f

12. | hereby certify thal ine imlormanion supphed wilh tis filng d
upplemental report is trug aNG ac

indicated on this report or §
of the Corporation or the receiver or tsiee
changed, or on gn aftachm § addre
SIGNATURE: ). J
D TYPEC

POWE!
with £l othgh bk
A PAINTED MAME OF

0! quahty tor he exemptions contamed i Chapler 131G, Flornda Siatutes | funiher cernidy inal the migrmabon
‘atk and that my signature shall have the saine legal effect as it made unger caih; that | am an ofticer or direcior
utg this report as required by Chapter 607 . Flonda Staiules, and ihal my name appears in Block 10 or Siock 11 ¢
mpowered.

|t 322440

NING OFFICER OF DIRECTOR

Dmwytemm Phong #




