FILED

Apr 14,2006 8:00 am
200 o T e ATIoN ccrelary of State

04-14-2006 90155 010 ***150.00
DOCUMENT # V06040
1. Entity Name
GTM ENTERPRISES, INC.
Principai Place of Business Mailing Address
604 W JAMES LEE BLYD 604 W JAMES LEE BLVD
CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536  US 5001 I 091
RS R I MRAATEAL I ERTR AR TA
Suite, Apl. #, eic. Suite, Apt, #, etc. 04062008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-3099888 Not Applicable
Zip Country e Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namer and Address of New Registered Agent

Name
MCMORROW, GARY . .
REL PINE TAKEDR— ) 03 PO QUL T2 D Yive Street Address (P.O. Box Number is Not Acceptable)

LRESTVICW, RL-32530—

Shalimar Fio 32679

: City FL I Zip Code

8. The above named enlity submils this statement ior the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE ‘
Signature. typed or primed rame of registored agent and titie if applicanie. (NOTE: Registered Agent signaturs requirad wher reinstating) DATE
FILE N'thll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006]"99 will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS : 7 Delete TMLE [ Change ] Addition
NAME MCMORROW, GARY NAME
STREETADDRESS | 103 POQUITO DRIVE STREET ADDRESS
CITY-ST-2/P SHALIMAR, FL 32579 CITY-8T-2P
TILE v 3 Delete TILE [Jchange {7 Addiion
HAME MCMORROW, TRACY RAME
STREET ADDRESS | 103 POQUITO DRIVE STREET ADDRESS
CITY-81-21P SHALIMAR, FL 32579 CITY-$1-2P
THLE T O Delete TiTLE Ochange [ Adaiion
NAME MCMORROW, WILMA S NAME
STREET ADGRESS | 586 FAIRWAY CT STREET ADDRESS
CITY-§T-2IP FT WALTON BCH, FL CITY-§T-21P
TINLE 7 Detete TITLE [ Change [ Adgilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 1 pelete TTLE ) [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE {1 Delete TITLE (D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21P e,

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. { further certily that the information
indicated on this report or gugplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the ZBr or grusiee empowered 1o exacute thls roport as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altaghbs ? wit n address, with all other like.a
NWorcow £50- 6%9-3H0

Date Daybtme Phooe #

SIGNATURE:

-
LAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECHOR




