2008 FOR PROIIT CORPORATION

ANNUAL |- EPORT (AR)

DOCUMENT # 567920

1. Entity Name

GULF VIEW ENTERPRISES, INC.

Principal Place of Business

5407 BAYLEA AVE
PORT RICHEY FL 34668

Mailing Address

5407 BAYLEA AVE
PORT RICHEY FL 34668

FILED
03, 2008 8:00 am

%
ecretary of State

(09-03-2008 900035 005 ***550.00

MR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #. alc. Suite, Apt. #, etc. 2nd MOORE CR2EN34 (4/08)
Cily & State City & State 4. FEI Number Applied For
59-1819056 Not Applicable
pd Zi Our i
® Country ® Country s. Certificate of Status Desired 0 $8.75 Acditional
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
N T s Name - e -

BCOTH, STEPHEN
1604 U.S. HWY 19 NORTH
NEW PORT RICHEY FL 33552

Sireet Address (P.O. Box Number is Nat Acceptabie}

City

Zip Code

FL

8. The abave ndmed 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 o ftinted nan of reg:stered agent and tlle f applicabla,

{NOTE Registerad Agent signaturs required when reinstating)

DATE

- - . FILZ-NOWNI-FEE IS-§550.00 - : -—

DIJE BY September 3, 2008
Make Check 1*ayable to Florida Department of State

5.607.193(2){b), F.5., allows for the waiver of the $400.00
tate fee. By checking this box, the corporation certifies it
did not receive prior notice, Fee 1o file is $150.00. O

8. Election Campaign Financing
Trust Fund Contributior. [

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
i ST O Delete e Preschent [@Crange [ Actition
NAME LAWSON, THOMAS J PAME MThore O s
STREET ADDRESS | 18237 OWEN DR SIReET A00RESS | | P 2 80 O 8
oTY-ST2P  |HUDSON FL 34867 ov-St2P M L,dcon  BL 3G ED
TTLE PD D{mete TITLE QO n emb U"\‘\"‘ ST Ochange  Gfdition
‘ :1:;1; ADDRESS Q:Liﬁgbzziﬂsgl:é AVE 2:::51 ADDRESS 3 Cavon or.
Cr-szP [NEW PORT RICHEY FL 34653 avsrzr  |Ned G Qich e L’?L- IqGxs™
JIE: VD (& Deiee me Ronay Chawborlin VO  Otmee Fhion
CWwE — " FAYERS, MICHELLE N 3y CoronedOr. T
| STREET ADDRESS | 6304 EDENMORE AVE STREET ADDRESS
CY-S1-2P  |NEW PORT RICHEY FL 34653 crsize | Ned ot ichey, A, INbga
TINLE [ elete TILE i ] Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CIY-ST-2
TITLE O peete e O crange 7] Addition
RAME NAME
STRELT ADDRESS STREET ABORESS
CIRY-S1-ZiP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiions containaed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered {0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address,

SIGNATUJRE:

ith 2ll other like empowered.

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER CR DIRECTOR

Diayl.me Frone #




