2008 FOR PROFIT

e

CORPORATION

ANNUAL REPORT

FILED
May 14, 2008 8:00 am
Secretary of State

1. Entity Name
GBMP NATIONAL, INC.

DOCUMENT # P07000002541

05-09-2008 90014 029 ***150.00

Principal Place of Business

11985 SOUTHERN BLVD STE 305
ROYAL PALM BEACH, FL 33411

Mailing Addrass

11985 SOUTHERN BLVD STE 305
ROYAL PALM BEACH, FL 33411

66010579

U

BARTLEY, MICHAEL
11885 SOUTHERN BLVD STE 305
ROYAL PALM BEACH, FL 33411

2. Principal Place of Business - No P.O. Box # 3. Malling Address
ite. . #, etc. ite, Apt. #, .
Sule. Apt. 4. exc Sufle. Apt. . ete 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Numbar - Applied For
W - C(Z 1< ') Not Applicabie
Z Count 4l Counl
® ouniry ® euntry 5. Certificale of Stats Desies [ $8+79 Additonal
Fee Required
- 6 Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent- —- -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Z\p Code

the gbligations of réa

r

//

SIGNATURE

8. Tha ahove named enhty S 15 This s:atemem far the purposae of changing its registered office or reglstered agent, or both, in the State of Foriga. | am larmhar wilh, ang accept
et age }

2-2 ()<{

+ Sigdanre. b uorpmm‘n%ﬁ regrsiergd ag/gﬁd!d

hitle i applicablg,

- (NQTE: Registered Agert sigrature requirgd when reinstating) )

DAIE

: " FILE NOWIlI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. _

[ P B e

$5.00 may Be

Added 1o Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TITLE 7 O crange  [F-#tcion
HAME BARTLEY, MICHAEL NAME far T s Bad Tl F- / <

STALET ADORESS | 11985 SOUTHERN BLYD STE 305 smeeT aooRess | 114G 5».%. THEL A B sk 2eg

civ-s1-aF | ROYAL PALM BEACH, FL 33411 oSt | riod o fe Bk ) 234

TiLe 1 peete TILE O Change [ Agaition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CIbY-51-49 ciy-51-2p

Nk [ Celete IRLE [ Change [ Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-51-2P CITY-$1-2P

TITLE 1 Delete TTLE [JChange  [] Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CIT-§i- 2 CAY-ST-2P

THLE [ Delete TTLE [ Change [ Addilion
NAME HAME

STREE | AGORESS STREET ADDRESS

CITY-§3-21p CIY-ST-2IP

HILE O pelete TLE . [OChange _ [] Adaition
HAME HAME

STRKE | ADDRESS | STREET ADDMESS

ciny-§i- ap cnY-S1-2Ip

12, I hereby certify that the informarion supplied with thi
indicated an this repart of suppLemenla\ r

SIGNATURE:

is filin

oes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
orl is true anc?accurala and that my signature shall have the same legal effect as if madas under oath; that | am an ollicer or director
mpowered 10 execula this reporl as required by Chapter 607, Flovida Statutes: and that rny name appears in Block 10 o Block i1l
ss, with al! other like empowaered.

.7

/L 22 &

L - // wmn TYP§D OR PRINTE)XA”E OF SIGNNG OFFICER OR DIRECTOR

Dme

Dayirme Prdk »




