2008 FOR PROFIT CORPORATI

ANNUAL REPORT

ON

DOCUMENT # P96000057888

1. Entily Name

GPM OF SOUTH FLORIDA, INC.

Principal Place of Business

6359 COUNTRY WOOD WAY
DELRAY BEACH, FL 33484

Mailing Address

6359 COUNTRY WOOD WAY
DELRAY BEACH, FL 33484

‘DO NOT WRITE IN THIS SPACE

FILED
Jan 17,2008 08:00 Al
Secretary of State

A0 A A O

01142008 NoChgP  CR2E034 (11/05)
4. FE Number Appiied For

65-0685152 Nat Applicable ‘
5. Cenificale of Status Desiod [ ?:Zimm

6. Nama and Addrass of Current Registered Agent

HANSON, BARBARA A
6359 COUNTRY WQOD WAY
DELRAY BEACH, FL 33484

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaiure, typea of prinied name of ragisisrad agen] and tia ¥ appicable,

(NOTE: Ragisiered Agent signabye raquired when reinsmsting)

DATE

FILE NOWII! FEE IS $150.00 8.
Aftor May 1, 2008 Fee will be $550.00

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TME PSTD

NAME HANSON, BARBARA A

STREET ADDRESS | 6359 COUNTRY WOOD WAY
CITY-ST-ZP DELRAY BEACH, FL 33484

TITLE

NAME

STREET ADDRESS
CITy-sT1-ZP

TITLE

NAME

STREET ADDRESS
CiY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

ITLE

NAME

STREET ADDRESS
CI7Y-ST- 2P

TME
NAME
SFREET ADDRESS | -
CITY-ST-21P

000007370
i

U
01/17/08-80067-002 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does nol qualify for the exemptions conlained 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 |

of the corporation or the receiver or tnustee empower

egal effect as if rnade under oath; that | am an officer o direclor *
€d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[(~1S50F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed. or on an attac wdress. with all other jike ed.
SIGNATURE)zN AL )N 0 : If’mw««

Dwytime Phone #




