2007 FOR PROFIT CORPORATIOM - FILED

ANNUAL REPORT ' Apr 12,2007 08:00 A

DOCUMENT # G61987

1. Enlity Name

GULF TIDE OF VENICE, INC.

Principal Place of Business Mailing Address
1270 BAYSHORE DRIVE 1270 BAYSHORE DRIVE
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

BT

02262007 No Chg-P CR2E034 (11/05)

Y \

Secretary of State

DO NOT WRITE IN THIS SPACE " [ Fe Nomoer Applied For

59-2487816 Not Applicabio
. . $8.75 Additional
6. Certificate of Status Dasired ) Fee Required

6. Name and Addrass of Current Registered Agent

DICKINSON, ROBERT " DO NOT WRITE
ENGLEWOOD, FL 34223 :-‘“‘* ‘ G INTH'S SPACE

[ 1 3

8. The above named entity submits this statemant for the purpose of changing its registarad office of registered agent, or both, in the Stats of Rarida. | am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE
. Signatuea, typad o printed name of regisieréd 438Nt and itle If aooicatss. (NGTE: Registared Agant signature requirad whoe roloetating} : _PME ‘
&, u ., N RN ‘
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Bo Tt T T
* After May 1, 2007 Foe will bo $550.00 Trust Fund Contribyution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS i
TITLE PD
NAME BARBERO, MARTIN e
STREET AODRESS | 1270 BAYSHORE DRIVE L o . I!._[DLJJD 1441 )
cav-sr-2r | ENGLEWOOD, FL 34223 ‘ Lo A 0T -R0058-004 - 150, 00
TME vD
NAME BARBERO, DELORES

STREET ADDRESS | 1270 BAYSHORE DRIVE
CITY-ST-TIP ENGLEWOOD, FL 34223

TILE
NAME

amsran 1 DO NOT WRITE

e » . " IN.-THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIME
NAME
STREET ADDRESS
CITY-ST- 2P !

TME ‘ .. .
NAME e e . S
STREET ADDAESS vy et

CITY-ST.2IP

12. (hereby certify thal the information suppiied with this filing does not qualify far the exemptions contained in Chapter 119, Flarida Statutes. | lurther certify that the informalion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal eftect as if made under oaih; that 1am an officer or director
of the corparation or tha receiver or trustee empowerad 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachmant with an address, with all other like empowared. 7 y/

J bt PREFD S ro0? A 205D

OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytimy Phone #




