2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000063009

1. Entity Name

G.E.M. QUALITY DEVELOPMENT CORPORATION

Pnncipal Place of Business

917 GONDOLIER BLVD"
GULF BREEZE, FL 32561

Maiting Address

917 GONDOLIER BLVD
GULF BREEZE, FL 32561

DO NOT WRITE IN THIS SPACE

FILED
Mar 24, 2008 08:00 A
Secretary of State

ARSI AT

01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3462150 Not Applicabie

$8.75 additional

5. Certificate of Status Desirad [} Feo Roquired

6. Namae and Addrass of Current Registerad Agent

EMERSON, MARSHAL H
917 GONDOLIER BLVD
GULF BREEZE, FL 32561

%
.

DO NOTWRITE |
IN THIS. SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigratutd. typed or onnled name of registerea agent and (itle + applicable

(NOTE: Registered Agent gignaiure required when rainsiating) DATE

. L FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

| S TasTi Tl Y0 T Ve S i e |

0. _ . . OFFICERS AND DIRECTORS i

TITLE D

NAME EMERSON, MARSHAL H
STREET ADORESS | 917 GONDOLIER BLVD
CITY-§T-2IP GULF BREEZE, FL 32561

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
Ciy-gs1-2p

TIHLE

NAME

STREET ADDRESS
Cmy- ST1-2IF

TILE

NAME

SIREET ADDRESS
CITy-ST-2IP

TITLE

NAME *

STREET ADDRESS
CITY-ST-21P

HEEETHES

0408,/ 08~E0055-005 150,00 i

DO NOT WRITE
IN'THIS SPACE

12. | hareby certify that the information supplied with this fllmc? does not guality for ihe exemplions confained in Chapter 119, Flonda Statutes. | further certity that the information
accurate and ihal my signalure shall have the same legal effect as i made under cath; that | am an officer or director
of the corporalion or tha receiver or lrustee empowered 10 execute this report as required by Chapter 807, Ficrida Statules, and that my name appears in Block 10 or Block 11 if

ndicated on ths report of supplemental report 1§ true an

changed. or on an attachment with an address, wijh all other hke empowere
SIGNATURE: W’ l’ %}W VA

3/ ﬁ/osf gsv -22/-Y499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR

Dad Daytwme Phone #




