2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Enlily Name
G.F.D. ENTERPRISES, INC.

IjOCU MENT # P99000033375 . .

Mar 19, 2007 08:00 AM
Secretary of State

Principal Fiaco of Business
518 NE 53RD ST

ATTN: BERTRAM C.ADAMS
OCALA FL 34479-1668

Mailing Addross
" 518 NE 53RD ST

ATTN: BERTRAM C.ADAMS

OCALA FL 34479-1668

LT

2. Principal Place ol Business - No P,Q. Box #

3. Mailing Address

ADAMS, BERTRAM C
518 NE 53RD ST
OCALA FL 34479-1668

Suits, Apt. #, elc. Suite, Apl #, elc 1st MOORE CR2E034 (10/‘06)
City & State City & State 4. FEI Number 50-3576230 Applied For
Not Applicable
® Country Zie Country 5. Cerlificato of Status Dasired ] 58'75 A_ddmonal
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Ragisterad Agent
Name

Slreot Address (P.O. Box Number is Nol Accepiable)

City e — = FL !ZipCodu

1tho obligations of regislered agont

SIGNATURE

8. The above named enlity submits this statomant for the purposo of changing its rogisterad offico or ragisiered agent. or both, in tho Stato of Florida. | am familiar with. and accopt

Signaturs, lyped or printgd namea of ragrslorod agant and billg f applcabie,

{NOTE- Regstared Agant signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Faes

10. OFFICERS AND DIRECTORS 1, ADDIT'CNE/CHANGES TO OFFICERS AND DIRECTORS IN 11

13 eT 1 Delete e D Crarge ] Addition
NAME ADAMS, BERTRAM C NAME

strert aoopiss | 518 NE 53RD ST SIRIET ADDRESS

CITY-ST-71P QCALA FL 34479-1668 Y- S1-21P

e Vs O Delete m, [0 Change (] Aadiion
N ADAMS, MARY P AN ' LTINS TEE0]

SIREC1 ADpiss | 518 NE 53RD ST STRLET ADDRESS Aty AU )
Y- S1-2P OCALA FL 34479-1 668 CITY-S- 7P l,_].::,l ‘;__._j,' U [ l_}!_“_”_l._l Uij.’_ 1:I_J . L”..
TIEE [T Delere N i . - [ orange [ Addition
NAME NAMI

STRECT ADDRKSS STRIET ADDRESS

CATY- ST 2P CITY-51-71P

NIE O oelele I T O change [ Addilion
NAME, NAMC

STRER | AIDRI S STRLFT ADDITSS

CAY-S1-2IP EITY-51- 2P

TILE [ petele it O change 7 Addltion
NAME NAMI

STRFET ADDRI 3 SIRILT ADDRESS

CIFY-51- AP CiTY-51-71p

TIIE T Delete e [ Ghange ] Addition
NAME HAML

SIRLET ACDRISS STRELT ADDRESS

CITY-81-21p I CIry-s1-21p

12. | horeby cerlify 1hal the informaticn supplicd wilh this filing doos not qualify for tho exemplians conlained in Section 119, Florida Sialutes. | fusther ceriify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall havo tho samo logal efloct as if made under oath: that | am an officor or director
of tho corperalion or the recoiver or trustoe ompowered 1o oxecule this repert as required by Chapler 607, Florida Slatutes; and that my name appoars in Block 10 or Block 11
if changed, cr on an attachment with an addross, with all other like ompowerod.

S'GNATURE: V. SICNATUAFE AND TYPED ;)R PRINTE o Wﬁrﬁj’ C . '\~7’/D7 352 -?zép?:ﬁ 1.2 0 L{




