2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000062479

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

Principal Place of Businass Mailing Addrass

£30 MAPLEWOOD DRIVE 630 MAPLEWOCD DRIVE
100 100
JUPITER, FL 33458 IUPITER, FL 33458

P

DO NOT WRITE IN THIS SPACE

B R I N . o T

FILED
Apr 29,2008 08:00 AV
Secretary of State

W HEAR MDA

02252008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
» 04-3683037 Not Applicable
' 5. Certificate of Stalus Desired (| $8.75 Addifionat

Fee Required

6. Name and Address of Currant Registared Agent

TAYLOR, WILLIAM E

630 MAPLEWOOD DRIVE
100

JUPITER, FL 33458

DO NOT WRITE
_INTHIS SPACE -

4‘4!im’f‘"‘

-
'

8, The above named enlity submits this stalement for the purpose of changing its registered office or regnstered ageni, o boln in the Stata of Flonda 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, typeo oF pNnted namy of regisieras agent and Lie # applcable

{NOTE: Registareq Agert signaturs requirad when resnctating) DATE

FILE NOW!! FEE IS $150.00

Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribulion.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS ]
TITLE CcD
NAME SOLOMON, JOHN C I

STREET ADDRESS | 630 MAPLEWOQOD DRICE, #100

CITY-ST-21P JUPITER, FL 33458
TILE PD
NAME GRAZIOTTO, RAYMOND E

STREET ADDRESS | 630 MAPLEWOOD DRIVE, #100

CITY-ST-2IP JUPITER, FL 33458
fITLE SCFO
NAME TAYLOR, WILLIAM E

STREET ADDRESS | 630 MAPLEWOOD DRIVE, #100
CITY-ST-21P JUPITER, FL 33458

TILE

NAME

STREET ADDRESS
CiTY.ST-ZIP

TME

NAME

STREET ADDRESS
CITY-8T-2IP

FITLE

NAME

STREEY ADDRESS
CITY-ST-2P

UD0000a3
05/22/08-5005

12, | hereby certify thal the information supplied with this filin g does not qualify for the exemptions centained in Chapter 119 Florida Statutes. | further certify that the information

indicated en this report or supplemental report is lrue an

accurate and that my signature shall have the same legai effect as if made under oath: thal | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111

changed, of on an attachment with an address, with all gther like empowered.

&GNATURE:WJ&&., 5. 7aql CFo

whilam E. Mq/aa.

Yl-of SolwaS 9443

SIGNATURE AND TYPED GR PRIyED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

7




