2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # F08000000930 Feb 01, 2007 08:00 AM

1. Entity Namo - = — - Secreta Of State
GULF SHORES REALTY PROFESSIONALS, INC. ry

Principal Place of Business . ,‘ A i_‘v!aizrng Addross

27250 PERDIDO BEACH BLVD STEE PO BOX 1950

ORANGE BEACH AL 358561

S R |11

[ 2. Prncipal Flace of Business - No F.0. Box 4 3. Mailling Addrass T
Suize, Apt #, ole. B Suite, Ap! #, ofc. 15t MOORE CR2E034 (10/05)
City & State Cily & State B 4, FEI Number 20- Applied For
0-3845023 o Apploct
Cat T c
e auntry P ouniry 5. Caortilicale of Status Dosirod | $8'?5 Add;zmnal
Fee Required
§. Nama and Address of Currant Registered Agent - 7. Name and Address ol New Ragistorad Agent j

hamo

MUELLER GRACE T
EQ50 RENEE TERRACE Steo! Addiess {P O Box Number {5 Mol Accoplabio)
PENSACOLA FL 32507

City FL Zip Code

8. The above named ontity submits thig stalomant for (he purpose of changing its registered office or regislored agent, or both, in the State of Florida. | am familiar with, and ascep
the chiigations of rogistored agont.

SIGNATURE S -
Seharure, vpsd or prntad narne of redpsitcsd sgaen! Bnd s © ARnEeaLis, (NROTE Ruglstead Agert Sgnalufo viquaed when rensioting) DATE
FILE HNOWI FEE §§ $150.80 9. Eloclion Campaign Financing  $5.00 mMay B
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, OF'FICF::RS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
i P o [ pefele 1me T Stumge ] Akt
_— SILVERMAN, JEFF NN 'USQSQQEHEEQB
w711 ApoAcss | 27250 PERDIDO BEACH BLVD STE E SHLE | ATDRESS 2 07 A07-80014-021 150,00
Y sl 2 ORANGE BEACH AL 36581 CITY s1 AP
U 57 O pelete ¥ e Cichage [ ain
WAk LIMBLEY, ROBERT HANY
|I7t [ ADDRESs | 27250 PERDIDO BEACH BLVD STEE SIS ] ANDRESS
cily- st 2ap ORANGE BEACH AL 38561 iy ST 7P
e ' 7 Delete e O change [ it
L Hkds
SHUE T ADDFSS SIRLE | ADDRLSS
iy 84 7iP oty s7-7F

ilitt ] petete 1 O Change [ A5
NARY AN

<101 ADDAF$S STRH | ADDRESS

31y -5l AP oY s AP

i o 7 Delets i O thange ] Admeh
NARYH NAME

81711 ADDRESS SIRLL| ACDRESS

oy s1 AP Gy 5147

SR ) ] palete il [ Change ] aam
NARYE MAML

STHCT ADDACSS SIRES § ACTRESS

iy S1-2IP Y 57 24P

12. [ heroby cerlily that the information supplicd with this fling deos not auallly for the exomptions contained in Seclion 118, Florida Statules. | further corlify that The informatios
indicated on this report or supplemental report is tue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar diraci
ot the corporation or the socoiver o lusteo pmpowsred ta axecute this report as required by Chaplor 607, Florida Statutes, and that my name appoars in Block 10 or Block

d changod, or on an atachment with an address, with ompowerad. .
ek a2y -p0101 6
4

SIGNATU :
LIRS Laytra Phona #

ey
ING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI



