FILED

%+ 2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
- ANNUAL REPORT - Secretary of State

DOCUMENT # P06000113155 03-19-2007 90070 045 ***150.00
1. Enlity Name
G.N.M. ENTERPRISES OF LAKE COUNTY, INC.
JUUVE v~
Principal Place of Business Maiting Address :
140 PINE TREE DRIVE 140 PINE TREE DRIVE . r
LEESBURG, FL 34788 US LEESBURG, FL 34788  US X P
Suite, Apt. #, etc. ite, Apl. #, elc.
e Apt 4, etc Sutte, Api. #, ete 03142007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
RO-SYeF¥e 3 Nol Applicable
Zi 1 Zi iti
P Couniry P Country 5. Ceriificate of Status Desired (] $875 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
MALAK, GARY N
140 PINE TREE DRIVE Straet Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788
City FL | Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signalure, typed or printed narne of registeted ugent and bly f applicable, {NOTE" Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. P QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P [ Delete TILE (i Change [ Addition
NAME MALAK, GARY N NAME
STREETADDRESS | 140 PINE TREE DRIVE STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34788 CITY-ST-21P
TILE [J Detete e {3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2iF
TITLE 1 Delete 13 [ Change [ Addition
HAME NARE
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Deiele TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. [ hereby certify that the information supgi€ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ndicated on this report or supplemen urate gad that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or il b by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2 e £ g / /
s 3/ 87 N
SIGNATURE: P 15787 XLLL33675

SIGMTURErND TYPED EE PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytirne Phone ¥




