2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000055808

1. Eniity Name

G&G OF LAKE COUNTY, INC.

Principal Place of Busingss

Mailing Address

FILED
Apr 30,2007 08:00 AM
Secretary of State

17521 US HWY. 441, STE. 21
MOUNT DORA FL 32757

17521 US HWY, 441, STE. 21
MOUNT DORA FL 32757

T

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass .

Sune, Apl. #. alc Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & Slate City & Stale 4, FEI Number Appliod For

59-3475338 Nol Applicable
2 Counl Zz i
P ounry P Counlry 5. Certificale of Stalus Dosircd [ $8.75 Addrional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstarad Agent ‘
Namo

GOODMAN, MICHAEL J

17521 1U.S. HIGHWAY 441 Street Address (P.O. Box Number is Not Acceplable)

SUITE 21
MT. DORA FL 32757

Cily

FL | Zip Codo

8. The above named entity submits this stalement for the purpose of changing ils regisierad office or registorad agenl, or bolh, in tho State of Florida. | am familiar with, and accepl
the obligations of regislered agen.

SIGNATURE

Sgnaiure, typed or prinigd name of regisiered agent and Lile ¢ apphoabia. {NOTE Ragstarad Agant sgnature requiéd whan remstalng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payabls to Florida Department of State

35.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contrbution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIHE PSD [ Daete Tme Clctange [ addilion
NAME GOODMAN, MICHAEL J NAME

sTRECT apnqess | 17521 US HWY. 441, STE. 21 STRIET ADDRESS UOORN0 742454

G- 81-21p MOUNT DORA F 32757 Gl 5T 2P o H%!L)FI\L - nj:'n'ff"u_'gl a T U Ll AT

TITLE 7 Delele e WA LI TS cnangs L] Adition
NAME NAME

SIREET ADDRESS SIREET ABDRLSS

CITY-ST- 2IP CITY-ST-7IP

e O oelele L [ cnange [ Adarlion
NAME NAME X

STREET ADDRESS STRELT ADDRESS

CITY-SI-ZIP CITY-81-2IP

(13 [ Detete TITLE I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-S1-21P CiTy-ST-7IF

fInE [ Delete e Jchange [ Addslion
NAME NAME

STREE| ADDRESS 1 STREET ADDRESS

CITY - ST- 7P CIIY-SE-21p

THEE [ Delete TILE [ change [ Addinon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-51-2IP CHY-ST- 2P

12. | hereby certify that the information supptiad with this filing does not qualify for the exemptions contained in Section 119, Florida Staiutes. | further certify that the informalion
indicated on this report or supplemental reporl is irue and accurate and thal my signature shall have the same legal alfect as if made under oalh; that | am an officer or director
of the corporation or the recgiver or rusiee empowered lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block t1

if changed, or on an attach

SIGNATURE:

t ww}m all other like empowerad,

4

/o7

3529835/ 7

URE ANDYXPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

7/

Date

S~

Daytme Phona &




