2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K94518 i Feb 04, 2008 08:00 AN
1. Entity Nameg S
o ecretary of State

GULF FLIGHT, INC.
Prrcipgl Place of Busingss Maling Address
3705 TAMPA RD. 3705 TAMPA RD.
#22 #22
OLDSMAR FL 34877 OLDSMAR FL 34677
us us
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address

Suite. Apl. £, etc, Sulle, &pt. #. elc. 1st MOORE CR2E034 (10/07)

Ciy & State City & State 4. FEI Number Appiied For

59-2962611 Not Appticable
2P Couniry ze Contry 5. Certificate of Stztus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namin

CHIPMAN, HOWARD NELSON, Ill, M.D. :
510 SHORE DR E Street Addaress (P O Box Number is Not Acoeptabie)

OLDSMAR FL 34677

City FL Zp Code

8. The anove named ertily submits this statement ‘or the purpose of changing its registered office or registered agent, or eoth, in he $ate of Flonda. | am familiar with, and accept
the abligations of registerad agent.

SIGMATURE

Sagnature, {pod or Preored nanin M ney sorod E3act gt LUE D aepheasi, 1OTE Regisinied AGErt o gnilu’™ fauerid v gt inlr g DATE

9. Elaciion Camoaign Financing $5.00 may Be
Trust Fund Contnitsution.  [) Added to Fees

OFF%CEHS AND DIHFCTORb 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fITE PD 77 neete HLE T Change [ Addihon
NAME CHIPMAN, HOWARD N, (Ul HAME
STREET ADDRESS (510 SHORE DR E STREET ADDRESS
oIy 51-21P OLDSMAR FL CITY-ST-27
ik T oeete TIIE [ change [ aadition
NAME NAFE
STREET ADDRESS STAEFT ADDRESS
CITY - 5T-2IF Y-St 2P Sy T
it [T Desete TLE Ui RS0 ] 1 Gheige, 11 Additen
NAME HAME )
$TREET ADDRESS ’ o ’ ' | ‘ STREET ADDAESS
CITY-S1- 2P CITY-5T-2IP
TITLE 3 nelee TILE [ Change  [] Addilion
NAM: MAME
STRET ADGRESS STAEFT ADDAESS
LITY-ST- 2P CITY-51-2IP
TITLE [ De'cte TILE G Change [ Addition
HAME HAME
STRICY ADGARESS SEALLT ADDRESS
Iy -S1- 20 CITY-51-2IP
TITiF [ pesete TITLE {3 change £ Adantian
NAME HuME
STREET ADGRESS STRECT ADDRESS
CITY ST.219 GITy-51-21P

12. | hereby cerlity that the informaticn sunplied wih this filing does net qualify for the exemetions contained in Seclicn 119, Flerida Staiutes | further cartify that the information
indicated on this report of supplemental repart is rue and aceuraie ana at my signature shall have the same legal aftect as if made under nath: thas | am an officer or diroctar
of the corporation or the receiver o trustee ampowerad 1o sxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Bleck 11

if changed, or on an aftachment wilh an address, win ail ¢ jne empowered.
1.28.8 F13 FSurf 26

SIGNATURE: R
SIGNATURE AND T D NAME OF SIGNING OFFICER OR DIRECTOR Cae Dayme fnore »




