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2008 FOR PROFIT CORPORATION

FILED
Feb 28, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # S38398

1. Enuy Name, . , . s
GEM LOUPE!INC. ™"/
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Principal Place of Business Mailing Address *
3525 EONTA BEACHRD % " =0 . ~e+ ~3525 BONITA BEACH RD . . -

AL TS .
BONITA SPRINGS, FL34]34 + US 5 v

#108
BONITA SPRINGS, FL 34134
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01242008 No Chg-P CR2E034 {11/05)

4. FEI Number Appled For
65-0257727 Not Applicable

& Certificate of Status Desired O $8.75 Additional

6. Name an
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d Addreas of Current Register

MATHEWS, BRAD F.
259 CYPRESS WAY W
NAPLES, FL 34110
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8. The above namad enbity submits this statement for the purpose of changing its registered office or registerec agent, or

the obligations of registered agent.

SIGNATURE

both, in the State of Florida. | am familiar with. and accept

Sigratura, typwd o prited heme oF pagiarad agest and bila i applicable

(HOTE Ragistared Agent sigriaturs raquiad whan rensteling)
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" FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electon Gampaign Financing
Trust Fund Contribution. |

55.00 May Be
Added to Fees
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(13/11/08-00037

10. OFFIGERS AND DIRECTCORS. ]
TILE PTD

NAME MATHEWS, BRAD F.

STREET ADDRESS [ 3525 BONITA BEACH RD STE 108
Y- S-21P BONITA SPRINGS, FL 34134

TITLE SVp

NAME MATHEWS, PATRICIA

STREET ADDRLSS | 3525 BONITA BEACH RD STE 108
CITY-ST-2IP BONITA SPRINGS, FL. 34134

THE S

NAME - MATHEWS, DEANNE L

STREET ADDAESS | 3525 BONITA BEAGH RD STE 108
oy-sI-2i BONITA SPRINGS, FL 34134

TIMLE

NAME -
STREET ADDRESS

Y- 81 2P

TITLE

NAME

STREET ADDRESS

CnY-81- 217

TITLE , h
NAME ’ )
STAEET ADDRESS

CITY-ST-21P - : te
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- 12.-| hereby certify that the infonmation supphed with this filng does not qualily for the exemptions contained in Chapter 118, Florida Slatutes A 1
indicated on this report or supplemental report is rue and accurate and that my signature shall nave the same legal eftect as if made under cath; that 1 am an officer or diractor
of the Orporation of the recever or ustee empowered o execyte this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

i) I

changed, or on an attachmen w) , with

SIGNATURE:

7 [iKe empowered.

| furiher certify that the information:

SIGNATUAE AND TYPED OF PRINTED RAME OF GIGNING OFFICER O DIRECTOR

Daytme Phona #




