.’-’

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P06000138923

1. Entity Name

G & M INVESTMENTS OF OCALA, INC.

ecretary of State

04-09-2007 90049 023 ***150.00

Principal Place of Business

5240 NE 11TH AVENUE

Mailing Address

5240 NE 11TH AVENUE

OCALA, FL 34479 US OCALA, FL 34479 US
Suite. Apt. #, etc. Suile, Apt. #, etc. 03262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-5% A l 5 ’QB Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8.75 Aaditionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

HOPKINS, MIKE
5240 NE 11TH AVENUE
OCALA, FL 34479

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | 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 cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name ol registeren agent and bitla If applicable

(NOTE Registerea Agent signature «equired when rens:ating)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE P O oelere TiTiE [ Change [T Acdition
NAME FLEMING, GARY NAME
STREET ADDRESS | 7298 NE 61ST AVENUE ROAD STREET ADORESS
CTY-ST-ZIP SILVER SPRINGS, FL 34488 CITY-ST-2IP
TITLE VP O3 Detete TITLE O change [ Agdition
RAME HOPKINS, MIKE NAME
STREET ADDRESS | 5240 NE 11TH AVENUE STREET ADDRESS
CITY-5T-21P OCALA, FL 34479 CITY-§1-21F
TITLE s [ petete TILE [J change [ Addition
NAME HOPKINS, MICHELLE HAME
STREET ADDRESS | 5240 NE 11TH AVENUE STREET ADDRESS
CITY-81-2P QCALA, FL 34479 CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O petete TITLE O change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is yue and ac
f ered 1o

of the corporation or the recpiver or trustegMm
changed, or on an attachmeit with an a

L with all

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the intormation
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

{353)-5722-693F

SIGNATURE AND TYPED ORPRINTED NAME c(sucmpy CFFICER OR DIRECTOR

like empowered.
=2 - P
- aj €7
Date

Dayurme Phone #

e




