2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2007 08:00 A

DOCUMENT # P97000063009

1. _Entity Name

G'E.M. QUALITY DEVELOPMENT CORPORATION

Secretary of State

Principal Place of Business ’ Mailing Address
917 GONDOLIER BLYD. o 917 GONDOLIER BLVD
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
' 01102007, No Chg-P CR2ZE034 (11/05)
Do NOT WR'TE l N THIS SPACE 4. FEI Number . Applied For
58-3462150 Mot Applicable
5. Certificate of Status Desired (W] g'ziﬁ;f:éﬁonal

6. Name and Address of Current Registered Agent

517 GONDOLIER BLVD DO NOT WRITE
GULF BREEZE, FL 32561 |N THIS SPACE

B. The above namad entity submits this statement for Ihe purposa of changing its registered office or registered agent. or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistared agent and titts  apphcable (NCTE Ragistared Ageni Sgralura required when rewnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign anancing 0 $5_00 May Be o .U.DEEDQD,:"“ ::ﬁ 35 A
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees U-j.‘" 13." D [ ..{:}DI: 4 1 b lSﬂ . QD
10. OFFICERS AND DIRECTORS I
TilE D
NAME EMERSON, MARSHAL H

STREET ADDRESS | 917 GONDOLIER BLVD

CITY-51-2I GULF BREEZE, FL 32561

TIMLE
NAME
STREET ADDRESS
Ciy-Si-2p .

TNLE
RAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TILE

NAME

SIREET ADDRESS
GHY-51-21IP

TITLE

NAME

STREET ADORESS
CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signalure shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustees empowerad to execute this report as required by Chaptar 607, Florida Slalules and that my name appears in Block 10 or Block 1114
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: DN A Eptrsor 3/,/07 2<0-227-4999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Datw Daytme Phone #




