2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2007 8:00 am

DOCUMENT #P03000023643

1. Entity Name

GUAEEIANS OF MARTIN COUNTY COMPREHENSIVE
PLAN, INC.

ecretary of State

04-10-2007 90013 037 ***150.00

Principal Place of Business

11700 SE OLD DIXIE HwY
HOBE SOUND, FL 33455

Maifing Address

9307 S.E. OLYMPUS ST
HOBE SOUND, FL 33455

10055364

T

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl #, etc. 01052007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-1178927 Not Applicable
Zi Count i G iti
P ouniry Zip ountry 5. Cerlificate of Status Desired Od ?g'gfqﬁﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAYLORD, MARC'R ESQ

9307-B SE OLYMPUS STREET

HOBE SOUND, FLL 33455

T S8 Ol Dt Bighaag

“Hobe. Sound FL | 8%f55

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, of both, in the State of Florida. | am famikiar with, and accept

SIGNATURE
Signature, typed or printed name of registered aganl and litle it applicable. (NOTE: Registered Agant signalure required when remstaing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O pelete mE [Jchange [ Addition
HAME AUER, BERNARD M NAME
STREET ADDRESS | PO BOX 1376 STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 33475 CITY-ST-ZIP
TITLE D 1 Detete TiE [C] Change  [] Addilion
NAME GRAND, LINDA HAME
STREET ADDRESS | 3084 WIMBLEDON TERRACE STREET ADDRESS
CITY-ST-21F PALM CITY, FL 34990 CITY-81-2IP
TITLE {7 Detete TME [0 Change ] Addilion
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21F CITY-ST-2IP
ime 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [ pelste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
SFREET ADDRESS STREE? ADDRESS
CIry-S1-2¢ CHTY-5T- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. § further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signatur

e shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or tiustee 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 attachment with an address, with all cther fike empowered,

SIGNATURE: (05 b M - Quueny

#olo1 775 1135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

{




