2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED |

DOCUMENT # P93000021516 Apr 16,2007 08:00 Al
1. Eniny Nama Secretary of State
GTM SALES, INC.
Principal Placo of Business Mailing Address
2267 WINDSOR RE 2267 WINDSOR ROAD
e e Hll“m “I m‘l m“ “N ||m Il\“ ||“| “II‘ ““‘ |\m “m |m||‘ “ \“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Al #, olc. 1st MOORE CR2E034 (10/06)
City & Slalo Cily & Stato 4, FEI Number Applied For
65-0393724 Nol Applicable
Ze Country Zio W Counltry 5. Certilicate of Slatus Desircd ad §i'g£’ql'j‘i?§;“°”a]
6. Name and Address of Current Registered Agent 7. Nama and Address ot Naw Reglstered Agent

Namae -
REDDINGTON, GLENN R
| 2267 WINDSOR ROAD Street Addross (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33324

Cily FL Zip Code

8. The above named ontity submits this slalemenl for he purpase of changing its regisiered office or regislered agent, or both, in the Slalo of Florida. | am familiar with, and accept
Iha obligations of registered agentl.

SIGNATURE
Sgnaiure, lyped o prnied name of regisiered agent and lile ¢ apphcable. (NOTE: Regisiered Agenl sgualum requrga when rainstating) CATE
ﬂ"eFIHIiE NOWOg!T' :EEJV?IFsB" so'ggo o 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee e $550.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PD 1 Delete Tne OO A0T 10400 change 3 Adation
AN REDDINGTON, GLENN R N 0472407 -800553-013 150,00
st anDRss | 2267 WINDSOR ROAD STRLET ADIRESS
CITY-SE-ZIP PALM BEACH GARDENS FL 3341 0 CIFY-5S1-ZIP
i vD O Delete T, Ol change  [Z1 Adaition
NAME BEVERLY M REDDINGTON NAME
STRECT ADORESs | 2267 WINDSOR ROAD STREET ADDRESS
CY-51- 2P PALM BEACH GARDENS FL 33410 GIY-51- 2P
T 1 Delete _TILE _ [ cnange 1 Addition
NAME NAME
SIRLE] ADDRESS SIRKET ADDRESS
CIry-s1-21P CITY-§1-2IP
T [ Deleta e [ cnange [ Addition
NAME NAME
SIRFET ADDRESS STREE] ADDRESS
CITY-S5T-71P CITY-8[-21P
TITEE (7 Delete TLE, O change [ Addition
NAME NAME.
STREE] ADDRESS STREET ADDRESS
CINY-ST-21P CITY-ST- 2P
TIE [J pelele e [Jchange [ Addilion
NAME . NAME
STREFY ADORLSS 1‘1REFI ADDRESS
L]

cirv-S1-2p G\t '2 . Qﬁe@)ﬂ\ G TRRA
12. | hereby certify that the {formation suppliad with ihys filhg does nel qualify Io‘ he exemplions contained in Section 119, Florida Stalutes. | furthor certify that tho information

Pprt is tnfie anfd accuralo and thal myf signature shall have the same legal cffect as il made under oath: that | am an officer or director
e pofvercg f}o exagulo this report bs requitgd by Chapter 607, Flonda Slattes; and thal my name appears in Block 10 or Biock 11
deresh wi ail giherflike empowerdgd:

if changod, or on an, mont wili

indicatod or this repgftpl yupplemental
of the corporaticn or civer or Kub

L/ L ADO AN N 1814 L) 434 19

BAME OF WGNING OFFICERP R DIRECTOR Dae Dayl.ime Phota &

SIGNATUHE'

SIGNATURE AND TYPED OR fRI




