2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # 590481 Apr 30,2007 08:00 A}
1. Enl»[y Namae Secreta f
GULF WEST TITLE CO. . l‘y O. State
Principal Place of Business Mailing Address
435 TREMINGHAM WAY - PO BOX 684
VENICE FL 34293 VENICE FL 34284
- " LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl #, etc. 1st MCORE CR2E034 (10/08)
City & Stale City & State 4. FEI Numbor 59-2821412 Applied For
Not Applicabla
Zp Country Zip Country 5. Corlificale of Status Desirod O ?g.g?q::;ld:ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SAHROW, KATHLEEN D.
435 TREMINGHAM WAY Slreel Address {P.0. Box Number is Nol Acceplable)
VENICE FL 34293 .
City . FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agant

SIGNATURE

Signalure typed or printed namg of registerad agen! nnd title « appheabla. {NOTE: Reistered Agantsignalurg requred when rengialing) DATE

.Make Check Payable to Florida Department of Stats -

L FILE NOWM! FEE IS $150,00 ¢+ <"

[+ “AtterMay1, 2007 Fee Will Bé $550.00 " | 8. Election Campagn Financing  $5.00 May Be

TrustFund Contribution. [[]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

THLE PSD O detere TME o O change  [J Addition
AT SAHROW, THOMAS H. M _ U045 e .

SIREET ADDREsS | 435 TREMINGHAM WAY STREET ADDRESS U;J-"I lba"ﬂ?"BUU‘;U—UEI 1 -JU . DU————-— .
CiTy-37-1p VENICE FL CITY- SI-2IP

T3 L 7 vetete e [l change (] Adgision
NAME SAHROW, KATHLEEN D. NAME

SIREET ADDR s | 435 TREMINGHAM WAY STREET ADDRESS

CIY-sl-2IP VENICE FL CITY - SI- 2P

TILE O petete TLE [ change [ Addition
NAMF . ) NAME _ ..

STREE] ADDRESS SIREE! ADDRESS

CITY-ST-2IP CITY-ST- 1P

I O Delete TIIE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5i-2IP CITY-SI-7Ip

NIE 1 petete ME O change [ Additon
NAME, NAME

SIREED ADDRISS SIREET ADDRESS

CITY-$1-71P CITy-SI-2IP

TIILE 1 Detete TILE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7i ¢ITY-ST- 2P

12. | hereby cortify that the information supplied with this filing doos not qualily for the exemptions contained in Section 119, Florida Stawtes. | furthor certify that the information
indicated on this report or suppleme laport is Irue and accurale and that my signaturo shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the roceivor too ompowered o execuls this roport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed, or on an aliachme ress,_wilp all other Lke empowered.
SIGNATURE: “7-. %{/7 Y- 799- 28K 0
Dae Daywne Phone ¥

£/ SYANATURE ANI TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIAECTOR




