FILED
2008 FOR FROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P93000075707 01-16-2008 90048 016 ***150.00

1. Entity Name

GULF BREEZE FILTER, INC.

Principal Place of Business Mailing Address
181 S JACKSON RD PO BOX 78S
VENICE, FL 34292 US OSPREY, FL 34229
R B OO AR
I87 CompmEfRE PR
S“itse.' :"",/’f;:,' 2 Suite. Apt. #. etc. 01042008  Chg-P CR2E034 (12/06)
City & 1’ate City & State 4, FEI Number Applied For
ENICE y F/ 65-0446169 Nat Applicable
Zip 39262 CG”B < Zie Counry 5. Certfficale of Stalus Desired [ fi-gig:’;’;“wa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DORE, JEFFREY 8

108 DEGAS DR. : Street Address (P.0. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL } Zip Code

8. The abave 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 agept.

SIGNATURE
Signature, typed of pranled narg of tegisiered agent and tie it applicable. {MOTE Hegstered Agent signature 1qu.red when reinstatingy DATE
FILE NOWI!l FEE IS ﬁso.oo 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, {OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T 7 Delele TME O chenge [ Addition
NAME DORE, JEFFREY S NAME
STREET ADDRESS | 108 DEGAS DR. STREET ADDRESS
CITY-8T1-2iP NOKOMIS, FL CITy-81-2P
THLE \ [T pelete mE [ Change [ Addition
NAME DORE, VICTORIA L NAME
STREET ADORESS | 108 DEGAS DR. STREET ADDRESS
CITY-§1-2IP NOKOMIS, FL CITY-ST-21P
TINE s 3 Delete TINLE [ Chenge [ Addition
HAME DORE, VICTORIA L HAME
STREET ADDRESS | 108 DEGAS DR. STREET ADDRESS
CiTY-5T-21P NOKOMIS, FL CITY-ST-2IP
TITLE T [ Detete TITLE O changs  [] Addition
NAME DORE, JEFFREY S NAME
STREET ADDRESS | 108 DEGAS AVE. STREET ADDRESS
CITY-5T-2IP NOKOMIS, FL CITY-81-21P
TITLE 3 Delete TITE [ cChange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
HILE . 1 Detere TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-21p

12, { hereby certify that the information supplied with this tiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this rapost as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijyan addsess, with all other like empowsred.
SIGNATURE: M j aﬁﬂt‘ v 7 Jeep V91520 20

L E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytimg Fhone #

vt




