2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000062479

1. Enlity Name
G M C OF LANTANA, INC.

Apr 17,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

630 MAPLEWOOD DRIVE 630 MAPLEWOOD DRIVE
100 100
HIPITER, FL 33458 IUPITER, FL 33458
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04142007 Ne Chg-P CR2E034 (11/05)
4. FEI Number Applied For
04-3683037 Not Applicable
ifi i 38.75 Additional
5. Certificale of Status Desired O Foo Required

6. Name and Addross of Current Rogistered Agent

TAYLOR, WILLIAM E

630 MAPLEWOOD DRIVE
100

JUPITER, FL 33458
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8. The above named entity submits this siatement for the purpose of changing its registered office or regislered agen, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or panted name of registared agent and tise o apphkcable. {NOTE: Registered Agen signature recuared when renstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe wliit be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS | ) !
TIMLE cb Ly e TR
NAME SOLOMON, JOHN C Il ’ Y S '

STREET ADDRESS | 630 MAPLEWQOD DRICE, #100

CITY-ST-2P JUPITER, FL. 33458
TITLE PD
NAME GRAZIOTTO, RAYMOND E

STREET ADBRESS | 630 MAPLEWOOD DRIVE, #100

CITY-ST-7IP JUPITER, FLL 33458
TITLE SCFO
NAME TAYLOR, WILLIAM E

STREET ADDRESS | 630 MAPLEWOQD DRIVE, #100
CITY-ST-71P JUPITER, FL 33458

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CATY-ST-21P
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04/25/07-80053-018 150,00 °
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12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effecl as if made under oalh; that | am an officer or director
of the corporation or tha receiver or truslee empowered lo 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 atlachmgnt with an address, with all other lixe empowered.

SIGNATURE: Wlliow & 74

CoLligm & Prfok CFO

diy0]  Sol-4AS-5443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREﬁOR

Date Daylies Phona #

F



