FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000096538 04-25-2008 90150 022 ***150.00

1. Entity Name
GMR HOLDINGS, INC.

Principal Place of Business Mailing Address
5797 C LAKE WINCNA RD 11965 NORTH LAKE DRIVE
DELEON SPRINGS, FL 32130 BOYNTON BEACH, FL 33436

R T TR T

WA N

Suite, Apt. 4, etc Suite, Apt. #, tc. 02042008 Chg-P CR2E034 (12/06)

Cify & St _ City & St 4. FEI Number Applied Fo
lé()a l)e//\[ 10\] %6&( d N %t 59—3247424 fop:aplic;ble

¥
y Country . Zip - . $8.75 Additional
2 5 "/3 (p Uﬁ( ‘% 5. Certilicate of Status Desired a Fee Requi

8. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Narne
MAHLER, GARY
11965 N LAKE DR. Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

City FL I Zip Code

8. The above named en§ spmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ebligations of rgg el Adent

SIGNATURE [

Signature, typed ﬁr{é name ol registered agent and fitle f apphicable, (NOTE: Registered Agent signatuire required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Elnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cengribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 0O Deete TE [Jchange  [J Addition
NAME MAHLER, GARY NAME
STREET ADDRESS | 11965 N. LAKE DR. STREET ADDRESS
Ciry-ST-2IP BOYNTON BEACH, FL 33436 CiTy-ST-2P
TILE 1 pesele TIHLE [ change [ Addilien
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TIME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -§T-2IP CrY-sT-Ze
TLE O Detete TITLE (] Change [ Addition
RAME NEME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-§7- 2P
TITLE L] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE 3 elele TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITr-81-2P

12. | hereby cenify that the information sypeted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplegeéntal re s rueyand accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Hd 10 execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4\t other like empowered.
qfar)y @

SIGNAmE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




