2007 FOR PI.OFIT CORPORATION FILED

ANNUZ{L REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # Hs1462 ecretary of State
1. Entiy Namo 04-23-2007 90073 002 ***150.00
GULF LANDINGS DEVELOPMENT CORPORATION
Principal Place of Business Mailing Addross
5245 US HWY 19N 5245 US HWY 19 N
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & State 4. FEI Number 58-257056 1 Applied l.’or
: Noi Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired O ?g'ggqffﬁm’"al
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent
Name
BORDA, JOSEPH
5245 US HWY 19 N Street Addrass (P.D. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tho obligalions of registered agenl.

SIGNATURE
Signature, lyped or printed rame of regislerad agen and Lilie - applicable (NOTE: Rugiste e Aguik signature required when /einsianng DATE
AﬂeFlnI;lE ":O:Jo!(;!l Il::EE Vﬁllﬂ%ﬁo 00 9. Election Campaign Financing  $5.00 may Be
rMay 1, ea a . Trust Fund Conbribution.  [[]  Added to Feses
Make Check Payable to Florida Department of Siate
10, "OFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PS O belele i P K ohange [ Addinan
NAME BORDA, JOSEPH R. A BORDA, JOSEPH R.
STREFT ABDAESS | 5245 US HWY 18N SIRLLT ADDIESS 5245 US HWY 18 N
oy si.ap | NEW PORT RICHEY FL 34652 Oy sl 2P NEW PORT RICHEY, FL 34652
T VP O Delete Tl [ Change [ Audition
HAME MOUNTAIN, MARGARET E. Nl
- SIREET ADDRess | 5245 US HWY 19N SIREL | ADDRESS
ClY-S1-2p NEW PORT RICHEY FL 34652 CaY-s1- 2P
T LT oelete Tl s [ change  PX{ Acdition
NAME NAME BORDA, MARLENE B.
STREET ADDRESS STREE] ADDRESS 5245 US HWY 19 N
chy-si-7ip CITY-S[-TiP NEW PORT RICHEY, FL 34652
HiL 7 petele I1TLE [ changs [ Addition
NAME NAME
SIREF | ADDRESS SIREL | ADDR SS
CIIY-S1 2P CiTY-SI- I
MLE [ Detete e [[] change [ Addution
NAME NAME
STREET ADDRESS SIRLE | ADDRESS
COY-ST-2IF Y- $1- 1P 7
THE ] petere 0l ] Change [ Addillon
NAME NAMF
STREET ADDRESS STREE | ADDRESS
CITY-ST-71P Ciy-S1-2IP

12, | hereby caertily that the infermation suppliefl with this ling does nol-qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report er supplemental regor is true and accurate and thal my signaiure shall have the same legal affect as if made under oath; that t am an officer or director
of the corperation or the raceiver or Juaetd -% ared o execils this 1eport as requirad by Chaptler 807, Florida Slatutes; and that my name appears in Biock 10 or Block 11
if changad, or an an attachmen dioce-yr

__' T a er like empowerad, : )
SIGNATURE: < /it 07 727- Hy7- 2328

Date Daytme Phone &

B PED QR-PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




