2007 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) May 07, 2007 8:00 am
DOCUMENT # P06000130839 £ Secretary of State

1. Enlily Name
05-07-2007 90058 039 ***150.00
G & M TROPICALS INC.

Principal Place of Busincss Mailing Addross
757 NW WATERLILY PLACE 757 NW WATERLILY PLACE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, cle. Sulle, Apl. #, clc. 15t MOORE CR2ED34 (10/06)

City & Stale Cily & Slale 4. FE}Numbgr Applied For
/ 4— /?90391 Nol Applicable

Zi Count z Count iti
P Uty ® uy 5. Cerlilicale of Stalus Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GARRAMBONE, GEORGE
757 NW WATERULY PLACE Slreel Address (P.O. Box Number is Nol Acceplable)
JENSEN BEACH FL 34957
City FL ‘ Zip Code
8. The above named epkty)submit statement lor 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 1 rod a,
SIGNATURE Pat At
Ssgﬁglure, typed or panied name of registered agen: and Like 1 apsheable. (NOTE. Regisiered Agent signature required wnen rensiating) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund CGentribution.  []  Addedto Fees

10. CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] Dedele i \/’: [ Change ddifion

NAME GARRAMBONE, GEQRGE - Hechelle éq - L/ v 2

SRl ADDRESS | 757 NW WATERLILY PLACE SIRETADORESS | TS 7 el Lo ft / t

CITY-ST-2IP JENSEN BEACH FL 34957 CITY-51- 2P _‘[W Sem 5M o 3-{? 5’7

TILE [ petote TITLE [ Change [ Addition

NAML NAME

S{REET ADDAESS STREET ADDRESS

oNy-$1-21p CITY-87-7IP

e [ Celete TNiE ] change [ Addition
| NAML . NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O Delete 1LE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-81-71P

THLE [ Delete ¥ [Jchange  [] Addition

NAME NAME

STPELT ADDRESS STHFE| ADDRESS

CITY-ST-7IP CITY-ST-7IP

THLE 1 Delete TITLE [ change  [7] Addition

NAME NAMF.

SIRFET ADDRESS SIREE] ADDRESS

CITY-S1-21P GITY-57 7P

12. | hereby cerlify that the inlormation supplied wilh this {iling does not qualify for the exemptions contained in Seclion 119, Florida Stalules. | further cerlify that the information
indicaled on this report or supplemental report is trua and accurate and that my signature shall have the same iegal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver gpdrustee empowered to execule this reporl as required by Chapiler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment, an a s, with all other like empowered.

[ SIGNATURE: o Je—

SGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nale Dayhme Phone #




