FILED
2008 PO NRUAL REPORT 10N Jul 11, 2008 8:00 am

DOCUMENT # L44936 Secretary of State
1. Entily Name
GULF FAMILY HOMES, INC. (03-25-2008 90006 038 ***150.00
07-11-2008 90019 002 ***150.00
Principal Place ol Business Mailing Addrerss
3150 SOUTH CANAL DR P.0. BOX 2155 TUYLLULTLY
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34683 US
TSR TS BT ETIER N REACERR AOCE WML
Suite, Apt. ¥, sic. Suite, Apt. #, etc. 07092008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2986440 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired [ Eg;?q‘mm'
6. Name and Address of Current Registered Agent 7. Name and A of New Ragi d Agent
Name
SLACK, WINIFRED S.
3150 SOUTH CANAL DR. Street Address {P.0. Box Number is Not Acceptable)
PALM HARBOR, FL 34684.
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ol registered agent.

SIGNATURE
Wm arvd lithe: # applicabie (NOTE. Requstered AQen Signature requined when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Duo by September 12, 2008 Trust Fund Contribution. 00  Added to Fees corporation did not receive the prior natice.
10, e . ..+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D . O petete TILE [J Change [ Addition
NAME SLACK, WINIFRED S. HAME
STREET ADDRESS | 3150 SOUTH CANAL DR. STREET ADORESS
TSP | PALM HARBOR, FL (B #568" f( oy-Si-2p
TALE [ Delete L [ change ] Addition
RAME NAME
STREET AIKRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-4IP
TIE [ belete TITLE [ Change [} Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2F CIrY-S1-2P
H1E [ Dewete HILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2IP
TMLE ] Delete TNE JCrange [ Addition
NAME NAME
STREFT ADORESS STREET ADORESS
CITY-S1-2P CIrY-58-21P
TITLE [ Delete TITLE [ Crange [ Addition
RAME. NAME
STHEE] ADDRESS STREFT ADDRESS
ciY-51-2P CTY-SI-2P

12. | hereby certity that the information supplied with this fling does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporalion or the receiver of Irustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111t
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: %,A, S Mlaecs /4 b Ja & Ja7 Hed s&

NAME OF SIGNING OFFICER OR DIRECTOR Dayisne Phone #

<O



£ CHMEN T
b oL,

July 6, 2008

Document #L44936 S
GULF F ES

DID NOT RECEIVE forms by mail

Just received notice.

Attached is check for $150.00 due by Sept 12, 2008
Please reply by email to my son on line
billslackcbfl(@yahoo.com

Please notify of receipt.

W vepriit- J, dHaske

Winnifred S. Slack



