2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P29000074484 Mar 09, 2007 08:00 AM/
1. Entity Namo Secretary of State
GMD ENTERPRISES, INC.
Principal Place of Business Mailing Addross
C/Q GEORGE J. TIBOL C/0O GEORGE J. TIBOL
12251 TOWNE LAKE DRIVE 12251 TOWNE LAKE DRIVE
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross .
Suilc. Apl #. clc. Suile, Apl. #, olc 1st MOORE CR2E034 (10/06)
Cily & State Cily & Slalo 4. FE| Number 65-0997818 Applied il-‘or
Nol Applicable
e Country Zip Country 5. Certificale of Status Desired 0 ?i'ggqlﬁid;m"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agent
Namo
TIBOL, GEORGE J
12251 TOWNE LAKE DRIVE Slroot Address (P O 8Box Number is Nol Acceplable)
FORT MYERS FL 33913
City FL | Zip Code

8. Tho above named antly submils this statement for the purpose of changing its registered office or regislered agent, or bolh, in the Slaie of Florida. | am familiar with, and accopt
tho obligations of registerad agent

SIGNATURE
Signature. typad or prnted namg of registared agant and htla r applasb e, {NOTE: Regstared Agen signalure requicd whan ranstatig) DATE
n
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. D Added to Fees

Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ) Detete TIE [Ccnange [ Addiion
NAME TIBOL, GEORGE NAME
stuitanoress | 12251 TOWNE LK DR STRIET ADDRESS
CY-51-7IP FORT MYERS FL 33913 Y- SI-2IP i """‘lnr”'lﬁl:.'r_‘lﬂr:pq
TiLE P [ belese TLE = 2007 -300003 =08 ehge 1 0 Adon
NAME TIBOL, DAVID fwe oL A |
sIRET ApDRess | 12251 TOWNE LK DR SIREET ADDRESS |
ClIY-ST-2IP FORT MYERS FL 3313 CITy-S1-2IP
TME P [ oetete TNE [Jchange [ Adaition
NAME TIBOL, MARIA NAME
SIAFET ABDRESS | 12251 TOWN LK DR ’ SIRELT ADDRESS :
ey -si-Zie FORT MYERS .. 33813 ity -Si- 2k
e  Delele TLE [J change  [J Addition
NAML NAME
STREF] ADDRESS SIREET ADDRESS
CITY-8i-21P CITY-ST-2IP
Tne [ Delete TE CJchange ] Addition
NAME NAME
SIKEN ADDRESS SIREES ADDAESS
CIY-ST-p CIry-$I- AP
T {1 psiete TLE [ coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CITY-SI-2IP

12. | hareby certify that the informalion supplied with this filing doos not qualify for the exempticns contaned in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signatwre shall have the samae legal effegt as if made under oath; thal t am an officer or director
of the corporaticn or tho recoivor or trustes empowered lo axecuto this report as required by Chapler 607, Fiorida Statutes; and that my nameo appoars in Block 10 or Block 11

il changed, or on an g maont with an addrgss, with all othor like empowered.
SIGNATURE:ﬁr\L‘V’ [Thtu( F GtoRte T (BOL 3/6'/07 |

‘IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Fhone 4 !




