2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # 272924

1. Entity Name
GULFPORT GUARANTY & FIDELITY CORPORATION

ecretary of State

(04-23-2008 90041 012 ***150.00

Principal Place of Business

PO BOX 012949
MIAMI, FL 33101-2494 US

Mailing Address

PO BOX 012949
MIAME FL 33101 US

40078633

DO NOT WRITE IN THIS SPACE

R

No Chg-P

LI

02192008 CRZEQ34 (11/05)

4. FEI Number Applied For

é&.?& Additional

5. Cenificats of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent

CROGAN, KATHLEEN
100 S. BISCAYNE BLVD
STE 1100

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

tha obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Signature, typed or printad name of ragustered agent and bile If applcalia.

(NOTE: Aegrstered Agent signalure required whan resnstating) DATE

9. Etaction Campaign Financing

FILE NOW!Il FEE IS $150.00 il
Trust Fund Contribution,

$5.00 May Be

Added to Fees

- After May. 1, 2008 Fee will be $550.00__

10. QFFICERS AND DIRECTORS I
TLE SVD
NAME CROGAN, KATHLEEN

STREET ADDRESS | 100 S. BISCAYNE BLVD., # 1100

CITY-ST-2IP MIAMI, FL 33131
TITE PD
NAME HOLLO, TIBOR

STREET ADDRESS | 100 S, BISCAYNE BLVD., # 1100

CITY-ST-2IP MIAME, FL 33131
TITLE VP
NAME HOLLO, WAYNE R

STREET ADDAESS | 100 S. BISCAYNE BLVD
CITy-S1-21P MIAMI, FL 33131

TITLE

NAME

SIREET ADORESS
CITY-57-21P

TME

NAME

STREET ADDRESS
CITY-S1-21IP

TiTLE
HAME
STREET ADDRESS

CIrY-SI-21P /}

DO NOT WRITE
IN THIS SPACE

ingdicated on this report or supplemprtal report is true and accurate anghihat
of the corparation ar the receiver of ¥ustee empowered o pxedute thiske
changed. or on an attachment withyan addrass, with all oflier lig rared.

\

12. I hareby certiy that the information gugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ignaiure shall have the same legal effect as it made under oath: thal | am an officer or direclor
as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 i

SIONATURE AN ED OR PRINTED NAME O

SIGNATURE:

‘tm« OR DIRECTOR

Date Dayume Phone &

So¥olr
:

- 7

_59-1100427 .| _INotApplicable.| .



