| FILED
2007 FORERORTGOM™™ON Ntar 26, 2007 8:00 am

1. Entity Name ok
GULFSTREAM ADVERTISING, INC. 03-26-2007 90070 022 ***138.75
Principal Place of Business Mailing Address
2865 W, STATE ROAD 84 2965 W. STATE ROAD 84 yyuvz s> -
FT. LAUDERDALE, FL 33312-7707 FT. LAUDERDALE, FL 33312-7701
Suite, Apt. #, aic. Suite, Apt. #, etc. 02242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2683048 Net Applicable
ap Couniry ap Country 5. Certificate of Status Desired ‘@' $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
MName
IRVIVE, GEORGE M Il
2965 W. STATE ROAD B4 Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
City FL l Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
siGNATURE __Z 7 ) 708 2-26-¢>
Signftre. o privied narfe ofegisterdeyenl XAg fle i applicatie (NOTE. Registerad Agent signatyre requirrd when sensialing) DATE
FILE NOWII! FEE IS $150.00 9. Elecliqn Campaagn Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust #und Contributicn. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC [ oelete TITLE [J Change (] Addition
NAME IRVINE, GEORGE M. JR. HAME
STREET ADDRESS | 2965 W. STATE ROAD 34 STREET ADDRESS
CITY-S7-2P FT. LAUDERDALE, FL CITY-51-2P
e \ O peete TILE [ Change [ Addition
MAME COLLER, SCOT A NAME
STREET ADDRESS | 2965 W STATE RD 84 STAEET ADDRESS
cinY-57-2P FT LAUDERDALE, FL CiTY-S1-2°P
e s Mm TNE [Jchange [ Addition
NAME IRVINE, JOAN M HAME
STREET ADORESS | 2965 W STATE RD 84 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL CITY-ST-2P
TMLE P [ Delete TILE [ Change 7] Addition
NAME IRVIVE, GEORGE M Il NAME
STREET ADORESS | 2985 W. STATE ROAD 34 STREET ADDRESS
ClTy-5T-2P FORT tAUDERDALE, FL 33312 CITY-ST-2P
TMLE 71 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
ime 1 oelete TALE ] Change ] Adilion
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2P CITY-S1-AP
12. | hereby certify that the information supplied with this fikng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 cfficer or director
of the corporation or the receiver of trustee empowered (0 execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ o A A [ han y £, $-d6o> 189.83) B
YBIGNYURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




