2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G15362

1. Entily Name

GASPARILLA MOBILE ESTATES, INC.

Principal Plac of Business

% HAROLD WHITCOMB
2001 GASPARILLA RD
EI‘E;ACIDA FL 33946

Mailngy Address

% HAROLD WHITCOMB
8413 9TH AVENUE N.W.
BRADENTON FL 34209

WUAANAMGImNY

FILED |
Jan 25, 2008 08:00 AM
Secretary of State

2. Principal Place of Buznase - No P.C. Box # 3. Malling Adzrass ‘
Suite. Apt. 4. e1c. Suie. Apt d, oic 181 MOORE CR2E034 (10/07)
City & Siate Cny & Slate 4, FEI Nurrioe Appiied Frr
59-2243480 Not Agslicable
i Ceuntry Zp Country l $8.75 Additional

5. Cerihcate of Status Desired

Fee Required

6. Name and Address of Current Registernd Agent

7. Name and

Address of New Registered Agent

WHITCOMB, HARCLD
8413 9TH AVENUE N.W,
BRADENTON FL 34209

Mama

Sireet Address (P.O. Box Mumber is Nat Acceptabila)

City

FL Zigy Code

8. The abcve named entily subrnits this staiement for the pursose of changing its registared sifice of registarad agent, or Zota, i (he Siate of Flenda. | am familiar with, and acoesst

the abhgalions of regisiered agenl,

SIGMATURE

CgaaLre, Lo o e nante oL oy teed oot g 1e foraleazin, OTE Fegawos Agor L gialur rew.

" feus b g

- DATE

]

NOW 1t FEE 1$'$150.00"
fier May "1, 2008 Fee Will Be $550.00. .3
.. Make,Check Payable to Florida Department of State

FILE NOW 11t

9. Eecuon Camaaign Financing $5.00 may Be
Trust Fund Contricuton ] Added 1 Feas

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND MRBECTORS IN 11

i DP [ Decete TInE O Charge ] Additon
L3ER WHITCOMB, HAROLD HAME

STREETAQDRESS 8413 9TH AVEN W STAFE? ADDRESS

CITY-§1-21° BRADENTON FL CiTY-3T 7

THiE s 71 Devete e [ Chunge ] Addilion
NAME WEICHEL, J. ALDEN HALE

STREET ADDRESS 11400 8TH AVE. DR. W. STRFET ALLRFSS

CITy-51-97 BRADENTON FL Cily - ST-21P L e

HiLk Devet e LR e e %an [ additan
n D Gt e 01/23/08-20040-023 1500

STREFT ADGRESS STREET AODRESS

LIy - ST- 2P LTy -51-2IP

TIHLE O Delete (I3 [ Change (] Addhizon
HNAME Niwp

SIREFT ADDRESS STRLET ADIRESS

BITY-51.2 Iy -5 20

TITLE O be'ete I ] Change [ Action
HAME NAHE

STREE] ADGRESS SIFLET ADDRESS

LY -51 -2 CITY-51-7IP

TIeF 3 Leee ILE O Crange [ Agchbon
NAME HAME

STREET AULRESS SIRELT ADDRLSS

oIy -S1- 217

CITY-ST-21F

12. I hereby certity hat the intormation suogled with this filng does net gualdy for the exsmetions rontained in Section 119, Florida Statutes | furtaer centity that the intormation
indicated on this report or supplernental rapent is rue and wecurale and tnat my signature shall have the same legal eftect as if iade under oath thee i am an officer or droatar
ot the corporation or the mesiver or ustee smpowered ta axeculs this report as reguired y Chapter 607, Flonda Statutes: and that my name Appears in Block 10 or Block 11

it changea, or un an attachment with an address, with all wher ke empowered

SIGNATURE:

-

/

SIGNATUHE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 8/mnpf

iKY Dirmattegeon



