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ANNUAL REPORT - . FILED

DOCUMENT # P98000096538 Mar 08, 2007 8:00 am
1. Entity Name
GMR HOLDINGS, INC. Secretary of State
03-08-2007 90018 002 ***150.00
Principal Place of Business Mailing Address i
5797 C LAKE WINONA RD 11965 NORTH LAXE DRIVE
DELEON SPRINGS, FL 32130 BOYNTON BEACH, FL 33436
P PO G e IR ARMIL ER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3547424 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O Eese;{esq l’:?:;ﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAHLER, GARY
11965 N LAKE DR. Strest Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

City F L. Zip Code
8. The above named entity submits this 1 fgy purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fagmitiar with, and accept
the obligations of registered agent.
SIGNATURE _
Slgna(ur:s. typed or Mol regiVsd ageni and yte il applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Emancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Dekete TIE rD " W P4 Change (] Adition
NavE MAHLER, GARY AV mAHLEL ¢
STREETADORESS | 1416 INTREPID DRIVE SIREET ADORESS n96s N. AkL DT c
cmv-s-ZP | DELAND, FL 32724 CTy-51-2¢ ROYAT: ReAlH FC 33 Y3
MLE O oelete TINLE [Ochange [ Additien
KAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-S57-2P
TILE ) Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 7 Delete TME {l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TMLE 1 velete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITE ' 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

12. | hereby certity that the information 3 .
rt is true and accurate and that my signature shall have the same legal effept as if mad/elndet oath; that | am an officer or director

indicated on this report or suppl
of the corporation or the receive{ or trusee empowered to execute this report as required by Chapter 807, Florida Statujbs; and that gy name appears in Block 10 or Block 11 if

ress, with all other lika empowered. 8\ 7
,f Dall,

SIGNATURE:

SIGUATUREARID TYREROR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daylime Phone ¥




