2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 690481 May 02,2008 08:00 AN
1. Enhty Name S i
ecretary of State

GULF WEST TITLE CO.
Frincipal Place of Busingss Mailing Address
435 TREMINGHAM WAY PO BOX 684
VENICE FL 34283 VENICE FL 34284
2. Prncipal Place of Businoss - No P Q. Box # 3, Mailing Adgress

Suite, Apl #, elc. Saite, Apt. #, 8iC. 15t MOORE CR2E034 (10/07)

City & Stata City & State 4. FEI Number Apphied For

58-2821412 Not Apphoable
- " rd \ -
Zp Counry <P Contry 5. Certificale ol Status Desired (] geae'ggm'ﬁf;j't'o"al
6. Name and Addresas of Currant Registered Agent 7. Name and Address of New Registered Agent

Mamie

i?;?ggﬁ,ﬁéﬂiﬁwp‘e Sireet Address {P.O. Box Number s Nat Accepiabie)
VENICE FL 34293

Ciy FL 21z Code

8. The apove nameéd ertity submits this statement for the puroose of changmng its registered office or registered agent, or cots, in the Siate of Flonda | am familiar with, and accept
e chirgations of redisiered ayent.

SIGMATURE

Sagnature, aped or creragd nan e Mg sreeed et and sle 1 arpl savin ADTE FRgsiagg AZEr LS sl arreratt g iR g DATE

FILE: NOWII!: FEE1$:$150.00° g o

S T raed CeE 9. Election Camoaign Financing $£5.00 May Be
\fter May.1 Fee!NIII ,.B..:e:§.$50'°°;t : Trust Fued Conwiution.  [J Aaded to Fees
; N‘Ia?(p‘_c_‘hgckﬁaygble”to‘ F!P![dﬂ‘f!ﬁp?rtmeﬂflo' State:, .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PSD [0 neete TITLE [ Change [ Aaditien
HAME SAHROW, THOMAS H. HAME .

STREFT ADDRESS | 435 TREMINGHAM WAY STREE? ADDRESS

CiTY -57- 21 VENICE FL CITY-S1- 2P

TITLE TD O veete THLE [ecrange [ Audian
NAME SAHROW, KATHLEEN D, HALE

SIREFT ADDRESS | 435 TREMINGHAM WAY STREFT AGGRESS

SITY-37.718 VENICE FL CITY-ST-21P

it 1 peete HILL [3 Crange [ Addition
HAME HAKE

SIREET ADDRESS STREET ADDRESS

oTe-S1- 2P oY -ST-7P

1IHE O Duete TLE O Change (7] Aaditan
HAME HAME

SIREET ADGRESS STREET ADDRESS

GITY-8T-212 CINY-51-21P

MI7LE [ pete THLE O crange 3 Aadon
HEME HANE

SIREEY ADDRLTS STHEET ADIRESS

SITY-ST-28 CITY-S1-2Ip

TITLE 3 Deicle THLE ] Crange  [J Acditran
NEME HAME,

SIREET ALDRESS STREET ADDRLSS

2ITy-§1-210 CITY-ST 2IP

12. | hereby certify that the informaticn suoplied with s filng does net quatify for the exemetians contained in Secton 119. Ficrida Staiutes 1 funiner carify that the infarmation
indicated on this report ar supplemental repart is true and accurale ana that my signature snalt have the same legal effeci as «f made under oath; that | am an othcer or direclor
of the corpgration or e receiver of trustee empowerad 1o execule this report 8s 1eguired by Chapter 607, Ficrida Statutes: and that my name appears in Biock 18 or Block 11

il chatigea, or on an attachment wilh an address, with ail other like empowered.
SIGNATURE: Ps % aZ
G

D TYFED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR LA Diay:me Fnone »




