_-2006_FOR_PROFIT_CORPORATION v FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # Pe7000005623 Secretary of State
- oy Rame 05-02-2006 90145 031 ***150.00
G.N.M., INC.
Principal Place of Business Mailing Address '
282 N MARACA ST 282 N MARACA ST
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983
b - IR
2. Prncipal Place of Business 3. Mailing Address
37{‘?&"”81\#’1‘”)6‘ ) Y4 QU195 MNEALTINE DR
Suile. Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 {10/05)
PurwtiA & ORDA, FL AMVTA GORAA, L
Cily & State Cily & Staie 4. FEI Number Applied For
£5-0726348 Not Applicabte
lei 3‘? E’S ECourmy Eui‘ v 23?53 Ejugm:,‘\_ 5. Certificate of Status Desired .| gi‘g?qﬁ?g{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAAF, DANIEL P ScuanF, DAV P
282 N MARACA ST Street Address (P.O. Box Number is_N_nt Acci%mble)
PUNTA GORDA FL 33983 L7IPC MERLTDE D
PonTA GORDA (O -
| City FL ' Zip Code

8. The above named e%itiiij subimits this staterment for the purpose of changing its registered office or registered agent, or boti, in the State of Florida. 1 am familiar wnh, and accept
the obligations of registered agent.

SIGNATURE | OTA_ad A p _p cArsos 2-5-06

Sugnatute, tyDet cr priie narme of regrsteted agent ane hilg ¢ é{)lic e (NOTE Regisiered Agesl S:onalure reauinad when rensialng) DATE

-~ FILENOW! 'FEE'IS $150.00., <. .
After May 1; 2006 Fee Will Be $550 og- -
;”.Make Check Payabteto Flortda Department of Stale

9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. : OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE D 3 Delete TMLE D [W.Change [ Addition
NAME SCHAAF, DANIEL P NAME Selaal,; Daner. P

STREET ADDRESS | 282 N MARACA ST SIRECTADDRESS | D779 5~ AERAOTINE AY-R

ory-si-2P  [PUNTA GORDA FL 33983 ary-s1-zie PCunTA GolhA FEC  339¢€3

e O pelete TiLE [ change  [2] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

i ———— - Tlogw - R upr . 1 oL o A1 Change ¥ Acddilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P CHTY-ST-2P

TITLE [ Delele THLE ] Change 3 Addition
NAME NAME

STREET ADDRESS . STRET ADDRESS

CITY-$1-21P CITY- §7- 2P

me 1 Delete TILE [Jchange [ Acdition
HAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-§1.21p CITY-51. 2P

L 3 Deiete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlily that the information supphed wilh this filing dees nat quality for the exemptions contained in Seclion 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute his report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachrment with an address, with all other like empowered.

SIGNATURE: \Dﬂu/.uﬂﬂ pf/d-M 2-5-06 TH-766-070c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datty Daytime Phote 4




