FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT S : £ Gtat
DOCUMENT # L05675 ecretary or state
(02-28-2007 90023 001 ***300.00

1. Entity Name
GULFSTREAM EQUITY MANAGEMENT, INC.

Principal Place of Business Mailing Address
ATT: CLINT NANGLE ATT: CLINT NANGLE
500 WEST HWY 316 500 WEST HWY 316
CITRA,FL 32113  US CITRA. FL 32113 US |
N e R R R
Y82 Holivgse CHomcy BB Po Boy o7
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
WAGENER., S.C - IKEN , Se NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $8.75 Additional
07.91 A ‘}L Al KEN a‘9 g oa A! K’Ef\) 5. Certificate of Status Desired O Foo Requirec:l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam& L —
NANGLE, CLINT LinT NAN G LE
500 WEST HWY 316 Street Address (P.O. Box Number is Not Acceplable}

CiTRA, FL 32113

3244 CHATHAM 7
YWELT Phinya BeacH, FL [ BZY 17

8. The above named entity submits jkis statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered ag

SIGNATURE ‘7/]'2.-5“ , o*7
Sigeature, Typed o printed name of regrstensd agen and Hie il applcebis, (NOTE: Regrstered Agent signating rexuingd when reinstating | ¥ DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B0 Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ petete e P. W crange [ Addton
. 500 v%lég}cmma s | AN GLE, Cliw T P
A2 CRATHAM
onv-sT-2P [ CITRA, FL 32113 CTY-7- 21 e PR aency FL - 33 417
TITLE O pelete me ‘ ClcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-S1-2p CITY-ST-2P
TME {1 Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P GY-ST-2P
TIE [ Detete TRLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SF-2IP CITY-ST-ZIP
THLE [ Detete TIME {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P¢ CITY-ST-7P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustep- poweged lo exgbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, er on an attachment with an sﬁ‘ wiyd all other ke empowered.
L}
SIGNATURE: 2[2g]o]  &63.564.6I52
i [ﬂte

Daytme Phone #

BIGNATURE AND TYPED DR PRINTED NAME OF OFFCER OR DI




