2007 FOR PROFIT CORPORATION Mar 1{1%6)%17)800 am

ANNUAL REPORT

DOCUMENT # V06040 Secretary of State
1. Entity Name 03-12-2007 90107 023 ***150.00
GTM ENTERPRISES, INC.
Principat Place of Business Mailing Address .
604 W JAMES LEE BLVD 604 W JAMES LEE BLVD
CRESTVIEW, FL. 32536 LS CRESTVIEW, Ft. 32536 S
R VA R0 A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3099888 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg'gasqmmma'
6. Name and Address of Current Registered Agent 7. Name and Acddross of Now Rogisterad Agent . _ __
Narme
MCMORROW, GARY
103 POQUITA DR Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579
City FL i Zip Code

8. The above named entity submits this statement for 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 registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and itk # applicable, {NOTE: Registered Agent tignalure required when renstating) DATE
FILE NOWI!I FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ delete TmLE {Jchange [ Addition
NAME MCMORROW, GARY NAME
STREET ADDRESS | 103 POQUITO DRIVE STREET ADDRESS
ciry-ST-2IP SHALIMAR, FL. 32579 CITY-ST-2IP
TMLE v 7 Delete TME [ Change  [[] Addition
NAME MCMORROW, TRACY NAME
STREET ADDAESS | 103 POQUITC DRIVE STREET ADDRESS
CIFY-S1-21P SHALIMAR, FL 32579 CITY-ST-2IP
THLE T 1 Delete TME O crange [ Addilion
NAME MCMORROW, WILMA S NAME
STREET AQDDRESS | 586 FAIRWAY CT STREET ADDRESS
CiTY-$1-21P FT WALTON BCH, FL CIFY-ST- 2P
FTLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P
TINLE 3 Delete tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-7tP
TITLE [ oeiete TIME [OJcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z19 CITY-5T-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an ad. re/7«yall other like empowered.
SIGNATURE: /) /% i a— Gary MN<Morrow _ £50- 089 - £999

mrys AND TYPED DR FRINTED NAME OF BIGNING OFFICER OR DRECT@' Dats

/



