2008 FOR PROFIT CORPORATION
ANNUAL REPORT §:,' “ -y

S SR

DOCUMENT # J20693
1. Entity Name
GULF BAY MARKETING GROUP, INC. 008 APR 1S o' 12: 06
Principal Place of Business Mailing Address TE EE%%]K\SRSYEE rF?.%%{EE f‘-
3200 TAMIAMI TRAIL N 3200 TAMIAMI TRAIL N ' ‘
SUITE 200 SUITE 200
NAPLES, FL 34103  US NAPLES, FL 34103 US
PP TS| TR NI S SRR

Suite. Apt. #. elc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 {12/06)

City & State City & State 4. FE} Number Applied For

59-2690520 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?38' ggllﬁf:;““"m
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reastared Agant
Name

WOODWARD, MARK J.
3200 TAMIAMI TRAIL N Street Address (P.0Q. Box Number is Not Acceptable)

SUITE 200
NAPLES, FL 34103

City FL ' Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Farida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name of regi agent and title il aggli (NOTE: Registerod Agent signaturs required wnen reingtating} DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campalgn Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete L SO 2RSSR IRBER O o
NAME DINARDC, ANTHONY NAME ﬁ"—’}-"z15.‘"6-3""'4“1“33““015 w50, 00
SIREET ADDRESS | 8156 FIDDLER'S CREEK PARKWAY SIREET ADDRESS - T
CITY-ST7-2IP NAPLES, FL 34114 CITY-ST-ZIP
LE VPTD O beigte TMLE 5
NAME PARISI, JOSEPH NAME
SIREET ADDRESS | 8166 FIDDLER'S CREEK PARKWAY STREET ADDRESS
CIFY-$1-21P NAPLES, FL 34114 CITY-ST.2IP
TITLE sD e TILE 'D ﬂ_(:haage [0 Addition
HAME WCOWARD, MARK .J NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N #200 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CIY-§7-2IP
TITLE [ pelere TMfLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-ST-21P
TiiLE O pelele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-21P
TILE 3 pelete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P

12. | hereby certify that the information suppliad with this filing doas not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 0n an attachment with an addrggs, with all cjher like empowered.
p/ 3/27/08  (239) 732-9400

SIGNATURE:
OR PRINTEE NAME OF SIGNING C.FFFICER QR DIRECTOR Date Daytme Phane #

p:rr'ic:'i’ ag Director

SIGNATURE AND

e



