2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 14, 2008 08:00 AN

DOCUMENT #M19975 f Secretary of State
1. Entity Name
GENERAL MANAGEMENT CONSULTANTS, INC.
Principal Place of Business - Mailing Addrass
364 N.E. ELM TERRACE 364 NE. ELM TERRACE
JENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957 US
R R DR ARKAMORARIR LACARIEIER
Suite, ApL. #, etc. Suite, Apt. ¥, etc. 05072008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-2746982 Not Applicable .
Zw Country Zp Country 5. Certificate of Status Desired w/ ?g;g&qﬁg’éﬂmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsiored Agent

Name

LANSAT, RENEE S/T/D
364 N.E. ELM TERRACE Street Acdress (P.O. Box Number is Not Acceptable)

JENSEN BEACH, FL 34857

City FL | Zip Code

. The above named entity sub Mits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

tne obligations of reg)sigfed.dgent. ,/
i B e g :
SIGNATURE i =

Signaltura. lypau or peetall nampd reqmlereu agant and ulle it applicable. {NOTE: Registered Agant s gnature required when reinstatng) DATE

FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by Septembar 12, 2008 Trust Fund Contribution. O  Addedio Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PRES [ petete TITLE o __DOcrange [ Acdition
NavE LANSAT, PAUL PRES. NAME . UULEDULI q515 ‘EL‘;} i
STREET ADDRESS | 364 N.E. ELM TERRAGE STREET ADDRESS OB04/03-200345-007 158,75
CiTY-5T-21P JENSEN BEACH, FL 34957 . CITY-ST-7IP . .
TITLE STD O Delete TITLE [ change  [J Adaition |
NAME LANSAT, RENEE S/T/D NAME
STREET ADDRESS | 364 N.E. ELM TERRACE STREET ADDRESS
CITY-ST-21P JENSEN BEACH, FL 34957 Civy-S1-21P
TITLE 3 Delete TITLE O change [ Addilion
NAME NAME
STREFT ADDAESS STREET ADORESS
CITY-ST-2P CITY-$1-21P
TNLE 3 Delete TITLE [3 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O Delete TINE [ Change [ Addilion
MAME NAME :
STREET ADDRESS STREET ADLRESS
CIY-§T-2IF CITY-ST-2P
TITLE ' [ belete TITLE [OcChange O Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further 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
10 execute this report as reqmred by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attacnmem with an addrpds,

other like empowered,
SIGNATU - y A B lofol _ 77R-ALS" o
BE: / Do | LanseT hfor 7ugis o

EIGNATUH AND TYPED OR PRINTED NAME OF 8IGNING GFFICER CR DIRECTOR Date” 7 Daytime Pnone #

of the corporation or the raceiver or trustes émpawar




