FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmllA ENT # P02000023272 03-03-2006 90104 025 ***150.00
GMP RETIREMENT STRATEGIES, INC.
Principal Place of Busingss Mailing Address
9581 N.W. 18TH DRIVE 9581 N.W. 18TH DRIVE
PLANTATION, FL 33322 PLANTATICN, FL 33322
T v 00 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (1 1",0'5-)
City & State City & State 4. FEI Number Applied For
32-0004255 Not Applicable
Zp Counl-ty s o Country . 18 Certificate of Status Desired O Eese.;esq mw i
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PREACHER, GEORGE H
9581 NW 18 DR|VE Street Address (P.O. Bax Number is Not Acceptable)
FORT LAUDERDALE} FL 33322
jﬁv City * Zip Cod
£ i . ip [}
- FL

8. The above named enmygsubmats this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the abligations of teglshered agent.

-

SlGNATURE

w.mﬂm;?tedmmmrmmwmtmmlm. {NOTE: Ragisterec Agern! sigranhre required when reinsiating) DATE
. FILE NOWIl! F& 1S $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2006 will be $550.00 Terust Fund Contribution, O Added to Fees
10. '.'tr QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE PD -l 3 Detete TITLE ) O Change [ ] Addition
NAME PREACHER, GEORGE H - NAME
STREET ADDRESS | 9581 N.W. 18TH DRIVE ‘ STREET ADDRESS
CITY-S1-2P PLANTATION, FL 33322 . CITY- 5T-2IP
TMLE SVTD (] Delete TMe [ Change [T Addition
NAME PREACHER, MARIETTA - RAME
STREET ADDRESS | 9581 N.W. 18TH DRIVE STREET ADDRESS
CITy-51-21P PLANTATION, FL 33322 Y- 51- 288
TME O Detste TE [JChange [ Addilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TITLE [ Dpetete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- ST-2P
TITLE 7 Delete TLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 anachmem with an address with all gther like empowered

SIGNATURE Tty /WanaHu PfeMJfref A M0 95383 -Froyt

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRECTOR Daytima Phone #




