FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000002897 01-14-2008 90093 030 ***150.00
1. Entity Name
GERMAR ENTERPRISES, INC.
Principal Place of Business Mailing Address
7061 S. TAMIAMI TRAIL 7061 S. TAMIAMI TRAIL
SARASOTA, FL 34231 SARASOTA, FL 34231
s P TR
Suite, Apl. #, etc. Suita, Apl. #, 8lc. 01102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
65-0808861 Nt Applicable
2 Country Zp Country 5. Certificate of Status Desirsd [ ?:,';;3?;;“0"6'
6. Name and Address of Current Registerod Agent 7. Nama and Address of New Registered Agent
Name
PFLUGNER, J G
C/O ICARD-MERRILL Street Addrass (P.O. Box Number is Not Acceptable)

2033 MAIN STREET #101
SARASOTA, FL 34237

Zip Code

Cily F L

8. The above namad erity submits this statement for the purpose of changing its registered ollica or registered aganlt, or both, in the Slate of Florida. | am (amiliar wath, and accept
- the obligations of regisiered agent.

SIGNATURE

Signature, typea of printad name of regisered agent and htls il applicable. {NOTE" Regisieiea Agent signature required vhen reinstating] EalE
FILE NOWIII FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [l Addedto Faes
10. ;o QFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ‘ O Delele THLE [} change [ Addition
HAME KING, GERALD L NAME
STREET ADORESS | 7061 S. TAMIAMI TRL STREET ADORESS
Cily-5T-2P SARASOTA, FL 34231 CITY-§1-41P
TIE VPS {1 Detete e O crange [ Aciiion
HAME KING, MARGARET A MAME
STREET ADDRESS | 7081 S. TAMIAMI TRL STREET ADDRESS
CiTY-ST-7IP SARASOTA, FL 34231 CiTY-ST- 21
ILE O Delete TILE [ Change [ Aedition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
THLE [3 petete 1ITLE [ Change [ Addition
HAME NAME
STREET ADDHESS SIREET ADORESS
CITY-ST-2IP CHY-S1-2IP
TiLE £ Detete TITLE O Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CUY-ST-2P
TILE O patete nie T change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-S1-2P

12. | nareby certily that the intormalion supplied with this liling does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further carlify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as il made undér oath; thal | am an oflicer or girector
of the corporation or the receiver or irustes empowered 10 executa this report as required by Chapter 607, Florida Statules: and that my name appears in Block 0 or Blocik 14 if

changed. or on an altachment an address, with all olher lika empewered.
/C/pn /0, Fewod
wﬂuymn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / pﬂa

N

SIGNATURE: _

Duyiere Proow 4

7 4



