<2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 417302

1. Eahty Name

FIRST GULF CORPORATION

Principal Place of Business

P.0. BOX 2236
PANAMA CITY FL 32402

Ma'ling Acldress

P.0O. BOX 2236
PANAMA CITY FL 32402

2. Proacipul Place of Businass - No PG Box #

3. Maling Adarass

Suite, Apl. ¥, eic.

Sule, Aol #, e,

FILED
Feb 01, 2008 08:00 AN

Secretary of State

(T

1st

MOORE CR2E034 (10/07)

City & State

City & Stale

4. FE Number

Anpiied For

59-1453357 Not Apchcable

2ip

Caunuy

Z:p Coantry

5. Cervficate of Statug Desired O $8.75 Additional

Fee Reguired

6. Name and Addreas of Current Registered Agant

7. Name and Address of New Registered Agent

FOSTER, JAMES L
659 JINKS AVE
PANAMA CITY FL 33401

Name

Street Adarecs (P Q. Box NMumbper is Not Acceptatile)

City

FL Zip Code

8. The abave named ennity subpmits this statement for the purpose of changing its registered office or registered agent, or cotn, in the Sate of Flonda | am familiar with. and accept
the abligalions of registered agent.
L

SIGNATURE
M Santene lysad or premed L@ e S iog Sered daert gt e L aeplagio, MG TE FEusa0y AGetd £ Lm0 faquirss wep fainvtalir gb DATE
9. Election Camoaign Financing $5.00 may Be
Trust Fnd Contrivution. (] Added to Fees
R L IS T A
QOFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NAME FOSTER, CLINTON e :IMEE Honnae 12440 O Dseion
AME o T L g .
: (2 12/ 118-80047-008 300, 00
STREFT ADDRESS | 659 JENKS AVE STAFET ADORESS
CITY-ST-ZiP PANAMA CITY FL 33401 CITY-57-2IF
it T beete TITLE [ crange [ Aadition
NAME HALAE
STREFT ADDRESS STRFFT ADGRESS
CIry-51-21 GITY - §T-21P
iTLE {3 Deete HILE [ Crange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
1L O Dese FIILE O Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
QITY-5T-27 ITY-51-7P
I C Dewle TIILE [T Change [T Acdilion
HAME HAML
STRELT ADDRESS STREET ADDRESS
CITY-SY- 7P CITY-51-2iF
TMLE [ Degle TULE [ Crange [ Aaditien
NAME HAME
SIREET ADDRESS STREET ADDRESS
IY-S1. 20 CITY-51-28¢

12. | hareby certify that the informalicn supplisd vath this filing does net qualfy fur the exerngtions contained in Section 119, Florida Statutes. { furtner certity that the information
indicatad on this report or supplernental repon is true and accurate ana thal my signaiure snall have the same legal erraci as if made under oath: that | am an officer or director
of the corparation or the recaiver or trustee empowered 1o executs this report as required by Chapier 607. Flerida Statutes: and that my name appears in Block 10 o Block 11
it changed, or on an attachment wilh an address, with ail olhey ke empowerec.

SIGNATURE:

/-3/-0y g5ot%5 I47Y

SIGNATURE AND TYPED OR FRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

G Daytmo Frore 8




