2007 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) | FILED

DOCUMENT # V32085 Jan 25, 2007 08:00 AN
1. Entity Name
r f
G & § MANUFACTURERS REPRESENTATIVE, INC. Sec etary 0 State
Frincipal Place of Businoss_ o Mailing Addross -
4314 GARIBALD| AVENUE 4314 GARIBALD! AVENUE
e T
2. Principal Placa of Businoss - No PO, Box # 3. Mailing Address
Suite, Apt. #, clc. - Suite, Apl. §, sic. - 18t MOGRE CRZED34 (30;0‘6) -
Ciyy & State S City & State ' 4. FEINGmbar oy mysanag Applied For
] _ _ o Mot Appiicabicﬁ
o Country Zip Caantyy 5. Cortificato of Status Desired 0 ?ese.gesqjiifmnag
§. Name and Addréss of Currsnt Reglstered Agent il ] 7._Name and Address of New Reglstered Agent i
i ’ ) Name ’ - -
CONNER, SARAH E. -
4314 GARIBALD! AVENUE Sireet Address {F.0, Box MNumbaor fs Not Accoptabie)
JACKSONVILLE FL 32210 — ——
Cily ) FL Zip Code

8. The above named enlity submits this statornent {or the purpose of changing its registercd office or rcgismred agent, or bath, in the Slaie of Florida. 1 am lamiliar with, and accopt
e obligations of rogistered agent. :

SIGMNATURE . ———
Sgralae, iypes of phdd name of regstared agent and iy appluetle (NOTT Rugstsred Agon' sig rwaquied whan einstating 7 T BATE
FILE NOWIN FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Teust Fund Contribution.  [J  Added lo Fees

Make Check Payabfe to Florida Department of State )
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
T PT 7 pelete o -~y ™ Ghenge 13 Addilion
Wi CONNER, SARAH E. s o1 f,%ﬁ%’ﬁiﬂ’%gij ,ED 14 (=0°00
sifif s aoppiss | 4314 GARIBALDI AVENUE STRTT ADBFESS S =
oy s1 a9 | JACKSONVILLE FL oIy St AP
il T eiete B C E‘c}iange " T Addilien
AN BN
SIGET ADDATSS SIREF T ADDRESS
Y-St/ i st AP
#it - T pefele e T Diomnge L Addiion
ey aaML
SIEE S ADDRESS SIEE] ADORESS
vify S8 P ’ Ui ST P
s ' I petele e Dchange [ Additon
AR SAHT
SIFETT ADDRESS SIFEFT ADDRYSS
LY 55 0P § o sioe
i {7 Detele HILF ' D3 Clidnge [ Mdilion
HAME R
SIELT ABDRTSS SIREL T ADDRESS
LEY-S7 AP v StAP
g B ' % pateie i ' [ Chenge [ Addigon
NAME HAMT
SIREET ADBRESS SIRLL | ABDAESS
oy sI-2p Tt ST2P

| harcoy certify that the information supplicd w;ih this filing does not guallfy for the exomplions containad in Section 118, Forida Statutes. 1 urther conify that the information
fndlcatecs‘ on this raport ar supplomental repart s fruo and accurale and that my signalure shall have e same legal effect as if made under cath,; that | am an officer or diroclor
of the corporation or the receiver or rusiee cmpowaraed g execuia this report as required by Chapter 807, Florida Statules; and thal my name appears in Biock 10 or Block 11

s.;ifil°;°;?” )AL G € @rmer frsdand 11707

SIGNATURE AND TYPED U FRMTEDRAME OF SICHING OFFICER R DIRECTOR

— - - g - = . ‘ "a"‘"




