| FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000054050 (3-23-2006 90007 028 ***150.00

1. Entity Name

GBMP INVESTMENT CORPORATION

Principal Place of Business Mailing Address n““ L |
17395 FOXTRAIL LANE 17395 FOXTRAIL LANE -1 T .
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 : ’
s T s RN RAMIAEIY R0
199 sANSBuRrY WA 193 < SAMSQUP‘?A}{ wnt}
Suite, Apt. #, elc. Suite, Apt. #, etc.
03122006 Chg-P CR2E034 {11/05})
sle )| sl 1]
City & State Clly & State 4. FEI Number Applied For
WwesT Fata BeACH, 1] 7 Podm Beac pf 30-0185163 Nol Appicatia
Zip : Country le Country L . 8.75 Additicnal
33 L _U“ i < ‘ﬂ ) 13 e us ’4 5. Cetificale of Slatus Desired [ Eae Requlmé“’“_a__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BARTLEY, MICHAEL
17395 FOXTRAIL LANE Streel Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE e

Signature, iyped or prnted name of regisiered agent and tile it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Ele_c_:tion Campaign‘Finar{cing ; 55.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Coniribution. O Added to Feas
10. QFFICERS AND DIRECTQORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
M P ' 3 Delete TITLE O cCnange [ Addition
NAME BARTLEY. MICHAEL MAME
STREET ADDRESS | 17395 FOXTRAIL LANE STREET ADDRESS
CIrY- - 21 LOXAHATCHEE, FL 33470 CY-51-21p
TILE MGR [ patete TITEE [JChange  [] Addition
NAME BARTLEY, PATTIAN NAME
SIREET ADDRESS | 17395 FOXTRAIL LANE STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-ZIP
TITLE ] Delete THLE [ chanrge  [J Addition
NAME ) HAME '
STREET ADDRESS SIREET ADDRESS
CITY-ST- 1P CITY-ST-21P
TE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ oelete TITLE - Ochange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
THLE . (1 Detete Lt ’ [ Change [ Addition
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - .. CITY-ST-2IP

12. I hereby certify that the information supphed wijh this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental repgelis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or directer
ot the corperatxon or the regeiprs egfimpowerad to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block +1if

.;,iéz- £ress, with all other like empowered.

Micunrdl. Bagrley 3/15/oé 1. 436499

? MMD TYPE76R PRINTED NAME OF SIGNING QFFICER OR DIRESTOR }’ a:e Daylims Phone #

SIGNATURE:




