2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2007 08:00 AM

MANAGEMENT, INC.

DOCUMENT # H59270 Secretary of State

1. Enuty Name

GULF ISLAND GROVES CARETAKING AN

Principal Place of Buginass Maiiing Address
12175 NW HARRY ST 1318 LAFFAYETTE ST.
BOKEELIA, FL 33922 CAPE CORAL, FL 33904

I\iill\lI\I\IMI\IMHI\HIIHIIHIlIHIll\ll\llil\lill\l\!I\IHIIHHII\

01082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P=roTee . I

- 59-2565112 Not Applicable

$8.75 Additional
Fee Reqguired

6. Certificate of Status Desired O

6. Neme and Address of Current Registered Agent

BRYAN, ANDREW T Do NOT WR'TE

12175 NW HARRY ST

BOKEELIA, FL 33922 : IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am famwuar with, and accept
the obligations of registered agant.

SIGNATURE :
Signalure, lypsd or ponted name al agent and bile f {NOTE- Ragisierad Agent mgnalure requirec wihinn reindtating} DATE
. v ! + o "
'FILE NOWIIl FEE 1S $150.00 . 8. Elsction'Campaign Financing _* -$5.00 May Be .- B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. - OFFICERS AND DIRECTORS ]
T P '
NAME BRYAN, ANDREW T
SIREET ADORESS | 12175 NW HARRY ST .
Ciy-s1-21@ BOKEEL!A,FL 3322 & e e e -
Unonooendsss
ﬂi O1/30/07~30002-01 150,04
SIREET ADDRESS
CITY- ST-21P
TLE
NAME

s DO NOT WRITE

IN THIS SPACE

RAME
STREET ADORESS
GTv-ST-0p |- .

TITLE

NAME

STREET ADDRESS
Cy-s1-21p

TmE
NAME
STREET ADDRESS ) .
Chy-ST-21 T S o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the sama lagal elfect as if made under cath; tnat | am an offiicer or director
of the corporation or the receiver or trustae empowared 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113l
changed, or on an attachmant with an address, wilh all other like empowared. .

SIGNATURE: / Mmu 0\{ Vibuwn 14)9-0’) 23 8-28% )94

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRRECTOR e Dayhme Phore #




