FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N08%82 04-27-2007 90178 034 ****61 25

1. Entity Name

GULL POINT PERFORMING DANCERS, INC.

Principal Place of Business Mailing Address . 5“1‘7
GULL POINT RECREATION CENTER PO BOX 10443 &““%
7140 OLD SPANISH TRAIL PENSACGLA, FL 32504 LS :

PENSACOLA, FL 32521-0053

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hm“" |“ "m ‘I”” |‘ ll“l “H I‘l” |lm |I|H I‘IH "” m[”” |' ‘II’
ite, Apt, #, etc. ite, Apt. #, etc.
Suite, Apt. #, et Suite, Apt. #, etc 03262007  Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-2629873 Not Applicable
Zp Courntry zin Country 5. Certificate of Status Desired d $8.75 Additionai

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
CARMICHAEL, KIM
4750 PEACOQCK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FLL 32504

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am famlliar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature,;typad of printed name of regrsiered agent and ulle d applicable {NCTE Fegistered AQent SGnaturs required whien remstatng DATE
. ;";‘_:Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mEe PT 3 velete TME O charge [ Addition
NAME CARMICHAEL, KIM NAME
STREETADDRESS | 4750 PEACQCK DRIVE STREET ADDRESS
CITY-S1-21P PENSACOLA, FL 32504 CITY-S7-21P
TILE vT [ eete TLE Ol Change [ Addition
NAME MCCANTS, CONNIE NAME
STREET ADDRESS | 1221 NORTHBROOK DRIVE STREET ADDRESS
CITY-ST-ZiP PENSACOLA, FL 32504 CITY-5T-21P
TALE T [ Delee me DOl Change [ Addition
NAME MASSEY, MARIE NAME
STREET ADDRESS { 727 VALLEY GRANDE ROAD STREET ADDRESS
CITY-ST-21P PENSACOLA, FL. 32514 CITY-$T-2IP
e ST EFoeiete TTLE ST XA change [ Aditicn
NAME BASS, JAN NAME Hgsgwo le, Terri :
STREET ADDRESS | 7510 NORTHPOINTE BLYD STREET A0RESS | E. Gadsden ST
CITY-ST-ZIP PENSACOLA, FL 32514 ev-st-ze [Pensacola, FL 32504
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S7-2P CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hargby certify that the information suppliad with this filing does not quélity for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered tc exacule this repart as required by Chapter 617, 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 empowerad.

SIGNATURE: Kim Carmichael g a’;‘;‘o

SIGNATURE AND TYPED GR PRINTED NAME OF §IGNh OFFICER OR DIRECTOR

23 3007 850-475-8810

Date Daynme Prone




