2007 FOR PROFIT CORPORATION., FILED

ANNUAL REPORT - Feb 05,2007 08:00 AM
DOCUMENT # P96000057888 SR Secretary of State

1. Entity Name
GPM OF SOUTH FLORIDA, INC.

Principal Place of Busingss Mailing Address
6359 COUNTRY WOOD WAY 6359 COUNTRY WOOD WAY
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

A0 A

01092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pReTTp— Ao For

65-0685152 s Not Applicable
5. Centificate of Status Desired Eg';?qaﬂm"’ai

6. Name and Address of Current Rogistered Agent

£585 COUNTRY WOOD WAY DO NOT WRITE
DELRAY BEACH, FL 33484 IN THIS SPACE

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

SIGNATURE

Signature. typed or printed name of regisiered agent and tliie if appacable. (NQTE. Reglistarec Agant signatira required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vay 80 UBIONNE2 320
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees ﬂ:’] :3' *ﬂ?f;_f;h[%i ﬂ 1 2 lgr . ?’-;
10. OFFICERS AND DIRECTORS I
TITLE PSTD
NAME HANSON, BARBARA A

STREET ADDRESS | 6353 COUNTRY WOOD WAY
CITY-ST-2P DELRAY BEACH, FL 33484

TILE

NAME

STAEET ADCRESS
CITY-ST-2IP

TMLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CyY-S1-2IP

TME

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

RAME

STREET ADDAESS
CITY-ST-2P

t2. | hereby centify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporetion or the receiver or trustee empowerad 10 exacute 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 attachmentwith an address, with all gther like empowered.

SIGNATURE: 7 / Dovbarg A/amoﬂ / —g{ D7 Sl -39-3377

NATURE AND TYPED OR PRINTED NAME OF lml’} OFFICER OR DIRECTOR Caytme Phons #




