2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
gy Apr 17,2008 08:00 A
DOCUMENT # 696388 SR Secretary of State

1. Enility Name
GULF MARINE WAYS, INC.

Principal Place of Business Mailing Address
950 DODECANESE BLVD. 950 DODECANESE BLVD.
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

LT

04142008  No Chg-P CR2E034 (41/05)

DO NOT WRITE IN THIS SPACE T AeedFo

59-2108742 Not Applicable

3875 Additional
Fee Required

5. Cenificate of Statys Dasired 0O

8. Name and Address of Current Registered Agent

950 DODECANESE BLVD. DO NOT WRITE :
TARPON SPRINGS, FL 34689 IN TH ls S PAC E ‘

8. The sbove named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accapt
the obllgauons of registerad agent. . .

SIGNATURE —— - . - - . B T . . e :

Signature, typed or printed name of registared egent and itte it appicable. (NOTE. Registorad Ml wignature requinad when reinetatng) DATE H
FILE NOWLI FEE IS $150.00 9. Election Campaign Financing $5.00 wmay 8o LN S
Aftor Ma: 2008 Foe wilt be $550.00 Trust Fund Contribution. 0O  AddedtoFeas | CULILLILGC Qug

v - (5400 AO5-B0002-013 150,00

10. OFFICERS AND DIRECTORS ] ]

e PD

HAME MAILISAND, MANUEL

STREET ADDRESS | 8§50 DODECANESE BLVD.
CiTY-5T-2IP TARPON SPRINGS, FL

TIMLE

NAME

STREET ADDRESS
CIy-S1-2P

TMLE
NAME

siae DO NOT WRITE

" IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME
SIREET ADDRESS : ¥
CITY-ST-2If ) - .

| CITY-S1-2P

T
Lk el LS IR £ T ]

HAME - o ) v o
STREET ADDRESS

_12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shal! have the same legal offeci as if mads under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowerad 1o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment , with afl other iike empowarad.

SIGNATURE: ' 7157 b /-

NAME OF BIGMING OFFICER OR DIRECTOR Date Daytime Phona #




