= T

FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P00000014522

1. Entity Name
GULFPORT TRAVEL, INC.

Principal Piace of Business Mailing Address
5812 28TH AVENUE SOUTH 5812 28TH AVENUE SOUTH
GULFPORT, FL 33707 GULFPORT, FL 33707

NN AR A0

02072007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo

59-3638120 Not Applicabla

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglisterad Agent L '

T RN T DO NOT WRITE
GULFPORT, FL 33707 IN TH'S SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATJRE
Signature, typed or prntsd neme of regastend agent and btk if apphcabis. {NGTE: Rogrstored Agent signature required when renstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Coninbution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITCE D
NAME TER HAAR, BERNICE

STREET ADORESS | 5812 28TH AVENUE SOUTH
CITY-ST-2P GULFPORT, FL 33707

TITLE D :

NAME DUPES, FLOYD WEST oo

STREET ADDRESS | 5812 28TH AVENUE SOUTH O0000E5 1FSR

arv-sT7R | GULFPORT, FL 33707 '%-‘ LUD L .

e 30807 -200 6003 158,00
NAME .

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE v
NAME

STREET ADDRESS
CITY-ST-2IP

TINE
NAME

STREET ADDRESS . o ,
CITY-ST-2P ’ . o

12. | heraby cerlify ihat the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certy 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 mada under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, 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:/

IGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

/ Daylims Phooe #




