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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Jan 22,2007 08:00 AM

DOCUMENT # 257272

1. Entity Nama
GULF HIGHWAY LAND CORP.

Secretary of State

Mailing Address

6909 BEACH BLVD., LEISURE BEACH
HUDSON, FL 34667

Principal Piace of Business

6909 BEACH BLVD., LEISURE BEACH
HUDSON, FL 34667
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DO NOT WRITE IN THIS SPACE -

t | 01172007  No Chg-P CR2E034 (11/05)
© T 4. FEN Nomber Applied For
: 59-1003447 Not Applicable

O $8.75 addiional

i . ifi i
A 5. Caertificate of Status Desired Fee Required

. Name and Addreas of Current Registerad Agent ;!

PAXTON, JAMES N.
6909 BEACH BLVD
HUDSON, FL 34867
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8. The above 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 agent.

SIGNATURE

Signature, typed of printed nama of registared agent and lits If appiicanise.

{NOTE:; Registéred Agenl $1gnalure raguirc wien rainstating)

DATE

o

A DY G N
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 0324 07-30054-020 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS ] .. k
TITLE PD iy e, : i ; ; ;‘!
NAME PAXTON, JAMES N. : P
STREET ADDRESS | 6909 BEACH BLVD [ ; .
CITY-ST- 2P HUDSON, FL ' : , )
TITLE S foe i L
NAME SMITH, JENNIFER M. v B . Pt
STREET ADDAESS | 6909 BEACH BLVD., LEISURE BEACH R | : [ - Lo
oTr-s1-2¢ | HUDSON, FL 34667 ' , '
TIFLE vD : AR - . ]
NAME DINGUS, FRANCES N R Do
STREET ADDRESS | 1600 GULF BLVD. Do i ‘ v
omv-st-2¢ | CLEARWATER, FL : ot DO NOT,WR'T E
me D) T : ' Co
we | PAXTON, PAULAD, .~ INTHIS SPACE . =~
STREET ADDRESS | 6909 BEACH BLVD T T S
emv-sT-2¢ | HUDSON, FL ‘ b '
TITLE AS ! i
NAME KERSTAN, JACK s co
STREET ADDRESS | 208 DEPOT STREET ‘ !
CM-SzP | WAYNESVILLE, NG 28786 2 . |
THLE i ; N
NAME AN L
STREET ADDRESS ) e T T . R
CiTY-ST-20 N\ o, R R cy teF

12. | hereby certify that the information supplied with this fill
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empower, _
changed, or on an attachment with an address, with 4l ethgr lik

SIGNATURE:

mpowarad.

lify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

James N, Paxton

1/17707 {727) 863-2524

Date Daytims Prione #




