2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2007 8:00 am

DOCUMENT # P03000027158 Secretary of State
1. Endty Name 03-28-2007 90017 023 ***150.00
GULF FRONT PROPERTIES CORPORATION
Principal Place of Businoss Mailing Addross
14113 PERDIDO KEY DRIVE 14113 PERDIDQ KEY DRIVE
ARV R IR IR
2. Piincipal PIacc&Busmess No P.O. Box # 3. Malling Address
‘ 3—700 (_d \& (] u ot
Suile. ApL #, oIC. L Suile. Apl. 4, oiC. 15t MOORE CRREC34 (10/06)
ily & Stale Ciy & Slaic 4, FEI Number _ | Applicd For
encncola FL 91-2185737 | Not Applicablc
f)}'; S-O"? Couniry Zp Country . Certilicate of Status Desired 0 geael;;jqzlf;imal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
GLASSELL, BRUCE C Grlassd\ Peace. C.,
14113 PERDIDO KEY DRIVE Strect Addross {P.0. Box Nu er is Not ACCOD[
PENSACOLA FL-32507 2500 Pecdida Ve u De.

“ enoscala FL | %3% 0

8. The above named gpiity submits this statement lor the purpose of changing its registored office or ragislored agent, or bolh, in the State of Florida. | am lamiliar with, and accepl

the obligations of pfgisiered agent. g} .
SIGNATURE 4(1.&&- V N Q \?) ] |5 ) 01

bt
SQn/ule wped o pa qg,an < ¢ [CQISIRIT agarl ant L ¢ Anphcavle. (NDIE Remsieres Amenl Sgnatiuia reqpied when ransialie)) ¥ »\-

FILEKOW! FEE IS 5150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [}  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t DPT ] Gelate T [J change [ Addilion
NAML GLASSELL, BHUCE C MAME

sirTaoniiss | 14113 PERDIDO KEY DRIVE STREL I ADDE 55

it VP O Delete 1 {1 Change (] Addilion
NAMI FAHR, ASHLEY G NAM[

SIRCT ADDRESS | 14113 PERDIDOQ KEY DRIVE STRET T ADDRISS

Iy $1-71P PENSACOLA FL 32507 oIy -1 2P

am S M nglers npee O Change £ Addition
NAME RAPIER, BECKIE NAME

SIFHE) ADDRIss | 14113 PERDIDO KEY DRIVE STRIET ADDRESS

ey si e PENSACOLA FL 32507 iy sl Ap

Tt T Delele 101E O change  [] Addilion
NAMI NAME ,
SIREET ADDRS 55 SIHELT ADDRISS .
Iy 1-/1P CITY S1ap

Tt T Delete TITLE [ change [ Additfon
HAMI NAME

STRLET ADDRESS STRELT ADDRESS

CIfY s3- 2P CITY ST 2P

i [ pelele 1ILE [ change [ Addilion
NAME NAME

STRFE[ ADDRESS SIREET ADDRESS

eIy -SI-Zp CITY SI-/IP

12. | hereby cerlify that the information, supplied with this filing does nol qualily for the exemptions conlained in Scclion 119, Flarida Statutes. | lurther certily that the infermalion
indicatad on Lhis reporl or supplergental reporlis rue and accurate and that my signalure shall have the same legal clicet as if made under oath; thal | am an officer or directar
of Ine corporation or Ihe receiver fir trustee cmpowered 1o cxacyte this report as required by Chaplar 607, Florida Slalutos; and thal my namae appoars in Block 10 or Block 11
if changed. er on an allachmenipith gn address, with 4l plherfke ecmpowered,

o 2l gumsin

L
SIGNATYRE AND TYPEDJOR PAIRTER-WAME OF SIGNING OFFICER OR DIRECTOR | oaf Daytare Phone A

SIGNATURE:

t



