FILED
2007 FOR F R ORI T R aRATION Apr 18,2007 8:00 am

retary of State
DOCUMENT # J30539 €C
1. Entity Name 04-18-2007 90174 005 ***150.00
GMHT CORP.
Principal Place of Business Mailing Address
2285 BOY SCOUT ROAD 2003 CAPPS RD. ‘
LAKE WALES, FL 33898 US LAKE WALES, FL 33898 US 67 422
2. Principal Place of Business - No P.O. Box # 3. Mailing Address : . I Illlmmﬂ Iﬂll ﬂﬂl IIII III]I IllII lll" I’Iﬂ I]I]l IMI“ ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc, 04152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-2867774 Not Applicable
Zip Courtry Zip Country 5. Cenrtificate of Status Desired ~ [] ?eseggq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAN VILET, SHIRLEY :
2003 CAPPS ROAD Street Address (P.0. Box Number is Not Acceptable)

LAKE WALES, FL 33898

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sonaToneShictesy, VasVief - Seety TRES jorc S, Lfmuw L{ —L-D7
Sigrature, yped df primad name of regestered agent and e i applicibie. {NOTE: flogistered Agent signature requied rewnstabing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Tiust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ﬂ[mm TME 3 Ghange [ Addition
NAME VAN VLIIT, BRUCE NAME
STREET ADDRESS | 2003 CAPPS RD. STREET ADDRESS
Ciry-S1-2P LAKE WALES, FL 33898 ey -ST-2P
TILE vD 3 Delate LE O change [ Addition
NAME SPELL, JEFF NAME
STREET ADDRESS | 2120 SYDNEY DOVER RD. STREET ADDRESS
CITY-$1-2IP DOVER, FL. 33527 GIFY-ST-2IP
TITLE D 0 Delete TITLE [ Change [ Addition
NAME RANDALL. JAMES (Il HAME
STREET ADDRESS | 2114 SYDNEY DOVER RD. STREET ADDRESS
CITY-ST-ZIP DOVER, FL 33527 CITY-ST-1P
i D LY Deiete e ? X crange 3 Agdition
NAME DEMEZA, DAVID NAME Dz, DALY
STREET ADDRESS | 6917 POTIS RD SRETAORESS | [, 1N POTTS D
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-ST-2IP R\V Pev Ie»\i’. L 235 §
THLE ] [ Detete TITLE change [ Addition
HAME HEDGON, WiLL NAME
STREET ADDRESS | PO 3496 STREET ADDRESS
Ciry-sT-2IP LAKE WALES, FL 33859 Ciry-s1-2I
TME [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-§1-27

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify 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 or director
of the corparation o the receiver of trustee empowared 10 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 attachment with an address, with all other like empowered

SIGNATURE: Lt U-1u-07  F63470-2297

N rew Uon Vet




