. © 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J59604

1. Entity Name

G.M.O. TRAVEL, INCORPORATED

FILED
Jul 25,2008 08:00 AM
Secretary of State

Principal Place of Business

ONE EAST ELEVENTH STREET
SUITE 200
RIVIERA BEACH, FL 33404

Mailing Address

ONE EAST ELEVENTH STREET
SUITE 200
RIVIERA BEACH, FL 33404
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4. FEI Number Applied For
59-2779717 Not Applicable

| 5. Certificate of Status Desired

0 $8.75 Additional
Fea Required

8. Name and Address of Currant Registered Agent ' C o

KENNETH GOLDBERG

ONE EAST ELEVENTH STREET
SUITE 200

RIVIERA BEACH, FL 33404
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8. The above named entity submits this statement for the purpose of changing its registered atfice or registered agent, or both, in the State of Florlda ram familiar with, and accept

the obligations of reglstered agent.

'Slar:alur f Iyped or rinted nama of registared agent and Utle o applicabie. INOTE. Ragsierad Am;lgntmctewJJeﬂwmn reinstaing) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May‘Be . R L
Due by Seplember 12, 2008 Trust Fund Contribution, Added 1o Fees -
0. OFFICERS AND DIRECTORS | " . i ‘5 T R
ey X " %, ¢ of
TITLE S SRCEI e “ i ;fif{?zf W B
NAME MCTIGHE, JOHN M. n ) S {
STREET ADDRESS | ONE ELEVENTH STREET SUITE 500 v
Gmy-sT-ZP | RIVIERA BEAGH, FL 33404 : y
TME PT ! AP W
I T
NAVE MURRAY, FRANCIS X SRR T iy ‘JU' J ‘3,
STREET ADDRESS | ONE ELEVENTH STREET SUITE 500 F e Do :ig;
cry-sT-2P | RIVIERA BEACH, FL 33404 S s
' -+ i N u
TITLE D ) S [ )
NAME MURRAY, FRANCIS W T, t T eE )} " 1:"%‘31;?1’{ :'; v, -‘z’*»d -«;; s :
STREET ADDRESS | 211 BENIGNO BLVD SUITE 210 . \ ' i ( 55:!
ory-sT-2F | RIVIERA BEACH, FL 33404 v : D 0’,93 Ng-’: ilw RlT% il 1;;;
< B ; R € oy PN v ;'
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STREET ADORESS s H".;uw -
CITY-51-2P AP
TITLE e “ m "J
2o !N. R I

- et e g ﬂ!;
STREET ADDRESS . ;'v . _-‘.y-" f’ E‘ ‘5%;,, e
CITy-51-2P . . - - ‘,ﬁ e ¢f
L ' i 1" "“"fﬁ b
NAME . (N PR . - E | y
STREET ADORESS e e iié i ; T !
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oTy-51.2p i . i E o ,%{;‘:js M?E! ff'n L Hf{g 3{? ; 5152 R §‘x!;1},& éé i ol

changed, or on an attachment wit

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Slatutes i further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

n address, with all other like empowered.

\SIGNATURE:

JGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR CIRECTOR

Date Daytima Phons ¢




