2007 FOR PROFIT CORPORATION FILED

+ ANNUAL REPORT
DOCUMENT # 561227 Apr 25,2007 08:00 AM
Secretary of State

1. Entity Name
GULF HARBOR DEVELOPMENT, INC.

Principal Place of Business Mailing Address

27499 RIVERVIEW CTR BLVD 27499 RIVERVIEW CTR BLVD

UNIT 224 UNIT 224

BONITA SPRINGS, FL 34134 U BONITA SPRINGS, Ft. 34134 US

T T

04232007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rerm Reeo

59-1803839 Not Applicable
'8, Certificate of Status Desired ] 23':.5.? lﬁ"m‘gﬁm‘“

8. Name and Address of Current Registered Agent

P tillc s DO NOT WRITE
FORT WYERS BEACH, FL 33631 ~IN THIS SPACE

e

8. The affove named entlty ite this statement for the purpose of chenging iie tegistered office or repistered agery. or both, in the State of Florida. | am lamiliar with, and actept
thefobiigatlons of registeredjagent. |
\
SIGNATUR aon 2 on 204
DATE

Sgnaturs, typed of prinkid hame of regetensc agent and titke i spplicanle, [NCTE: Riyustarct AQant mgnatuns mquarad] whini renstetng}

FILE NOW?l!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $330.00 Trust Fund Contribution, 0 Added to Foos

10. OFFICERS AND DIRECTORS |

me PSTD

RAME TOMEI|, ANTHONY R

STREET ADORESS | 8350 ESTERO BLVD. APT, 234
CTY-51-2P FT MYERS BEACH, FLL 33831 Ui:ﬂ-”:l O07eaEE

- _ D5/C807-B0033-001 - 150, 0

STREET ADORESS
CY-51-2P

TME
NAME

s DO NOT WRITE

me IN THIS SPACE

STREET ADORESS
CTY-§T-2F

TE

NAME

STREET ADDRESS
CITY-g7-2P

TIE
HAME
STREET ADDRESS I

CITY-S7- 2P

12. | hereby certily thaj i Hlor supplied with this filing does not qualily for the exermnptions contalned in Chapter 119, Ruoida Statutes. t further cerify that the information
indicated on this y#port of Bupplement! report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporatiod or the recalver or trusiae empowered [o execule this repart as reguirec by Chapter 807, Florida Statules: and that my name appears in Biock 10 or Block 11 If
changed, or on gn attachmant with an aljdress, with aii other like empowered.

SIGNATURE:

S’fﬁaﬁ 2592 .21y

Dauytems Phone #

WANATURE AND TYPED OR PRINTED NAME OF RI0NMNG OPPICER OR DIRECTOR




