2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 610875 S0

1. Entity Name
GULF AT!__ANTIC MARKETING, INC.

—

Secretary of State

Principal Ptace of Business Mailing Address
4520 RANDAG DR. 4520 RANDAG DR.
NORTH FORT MYERS, FL 33903  US NORTH FORT MYERS, FL 33803 US

GRS

03032008 No Chg-P CR2E034 (11/05)

Apr 07,2008 08:00 A

DO NOT WRITE IN THIS SPACE

59-1888180 Not Applicable
. - $8.75 Additional
5. Certficate of Status Desired E Fee Required

8. Name and Address of Current Registered Agent

1520 RANDAG DR DO NOT WRITE
N. FT. MYERS, FL 339803 IN TH'S SPACE

8. The abova namad entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regsterad agent.

s, Tl mb) sy a’zq,af// ‘//3/200 ¥y

SIGNATURE

Vgl ?&u\ue, Iypad of pRniad nama of ragisterad Bgent and bike i ‘apphcable. (NOTE: Registerad Agant signature required when reihstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign F-'_inancing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS l I
TILE PD
NAME TROMBLEY, NEAL R
STREET ADDRESS | 4520 RANDAG DR
omv-sT-2¢ | NORTH FT. MYERS, FL 33803 HODEMIRR2SS _
THLE VSTD M0/ 08-30043-015 152,75
NAME CHUY, ROBERT F

STREET ADDRESS | 4520 RANDAG DR
CIFY-ST-71P NORTH FT. MYERS, FL 33903

TME
HAME

moaves| DO NOT WRITE

TLE IN TH'S SPACE e

NAME
STREET ADDRESS
CITY-57-7IP

LIEIVA

NAME

STREET ADDAESS
CITY-51-DP

TILE

NAME

STREET ADDRESS
CITY-51-2P

12. | hergby certify that the information suppliéd with this filing does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplementgfreport is trse and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or tfstes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 114
changed, or on an attachmerd with;®n address, with all other like empowered.

SIGNATURE: __. AATROM 514 ﬁksw/ 4/3//99? 255 0683

//MNfTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




