2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2008 08:00 AT

DOCUMENT # H59270

1. Entity Name

GULF ISLAND GROVES CARETAKING AND
MANAGEMENT, INC.

Secretary of State

Mailing Address

1318 LAFFAYETTE ST.
CAPE CORAL, FL 33904

Principal Place of Business

12175 NW HARRY ST
BOKEELIA, FL 33922

DO NOT WRITE IN THIS SPACE

MRS

01112008 No Chg-P CH2E034 (11/05)

4, FEI Number Appliad Far
59-2565112 Not Applicable :
- . $8.75 Aaditional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent

BRYAN, ANDREWT
12175 NW HARRY ST
BOKEELIA, FL 33922

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obugatons of registered agent.

SIGNATURE

Signature. lypad of pented name of regrsiersd agent and utie f apphcabée.

{NOTE: Ragisisved Agent signature requisd when sengiaing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 |~ Trust Fund Contribution. -

- 9, Elestion Campaign Financing

l u i n n'"il I'Jﬂ'l ﬁQl: '

$5.00 Meyse | 1o 1 RAAZAA30-007 + 150, nn

10, . QFFICERS AND DIRECTORS | r

TITLE P

NAME  ° BRYAN, ANDREW T
STREET ADDRESS | 12175 NW HARRY ST
CHY-§1- 2% BOKEELIA, FL 33922

TITLE

NAME

STREET ADCRESS
CITY-S1-.2IP

TITLE

NAWE

STREET ADORESS
CITy-S1. 2P

TTE

NAME

STREET ADDRESS
CiTy-S1- 219

TTLE

NAME

STREET ADDRESS
CITy-§1-218

TITLE

NAWE

STREET ADDRESS
CiTY-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the intormation supplied with this filin 3 does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
. accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an officer ar direcior
ol the corporation or the recaiver or trustee empowsred 10 exacute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block itil

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /diw‘nw "7 {em

-

A-5- @3/ ;\m/@ 1196

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN'G GFFICER OR DIRECTOR

Date Daylima Phong




