2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000001280

1. Enlity Name

GULF BREEZE FINANCIAL SERVICES, INC.

Principal Place of Business
315 FAIRPOINT DR.
GULF BREEZE, FL 32561

Mailing Address
315 FAIRPOINT DR.
GULF BREEZE, FL 32561

FILED
Jan 14, 2008 8:00 am

Secretary of State

01-14-2008 90101 032 ****61.25

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. 01042008  Cchg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Applied For

33-1018549 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirec O Eese;esqmmal
6. Name and Addross of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
DANNHEISSER, MATT E
504 NORTH BAYLEN STREET Street Address {P.O. Box Number is Not Acceptable)
PENSCOL{\. FL 32501
City FL l Zip Code

v

8. The above ndmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations'of registered agent.

SIGNATURE

Signature, lyped or pritted name of regisiared egant and tide  apploable

(NCTE: Registered Apent signature required when reinstaing)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to
Due by May 1, 2008 Trust Fund Gontribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TMLE [JChange  [] Addition
NAME GILCHRIST, ML NAME
STREET ADDRESS | 1127 SOUNDVIEW TRAIL STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32561 CITY-51- 71
TALE D 1 Deete TINE [ Change ] Aadition
NAME FULFORD, RICHARD C NAME
STREET ADDRESS | 402 BEAR DR STREET ADDRESS
CITY-ST-21P GULF BREEZE, FL 32561 CITY-ST-2P
TME D 1 Delete TME [CJ Change 3 Addilion
NAME HOFFMAN, CARL T NAME
STREET ADDRESS | 200 SHORELINE DRIVE STREET ADDRESS
CITY-S1-21P GULF BREEZE, FL 32561 CITY-ST-2IP
TILE D [T Delete TMLE [ change  [J Addition
NAME SCHLUTER, JB NAME
STREET ADDRESS | 338 DEER POINT DR STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32561 . CITY-ST-2IP
TMLE D [ Detete TNLE [Jchange 3 Addition
NAME ZIMMERN, BEVERLY NAME
STREET ADORESS | 623 BAY CLIFF STREET ADDRESS
CITY-S5T-2IP GULF BREEZE, FL 32561 CITY-ST-2IP
me EXecndive  Divecder 7 Delete me {1 Change
NAME Ed Gr Ay nr NAME
STREETADDRESS | -4 1S Falr Pp}n"’ Dr STREET ADDRESS
CITY-5T-27IP Guld l?‘rc&lt CFr 35k CITY-ST-27FP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 officer or director

of the corporation of the receiver or trustee gm
changed. or on an attachment with an a

SIGNATURE:

ther like em, ed.

)-7-0F

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

§50-974-85920

BIGNATURE AND

Daytme Phone &

OR PRINTED NAME ow{sf:ummoa DIRECTOR




