2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000026988 Mar 21, 2007 08:00 AM
1. Ently Name Secretary of State
GULF SHORE DEVELOPMENT V, INC.
Principal Place of Businoss Mailing Addross
2B0C KENNEDY DRIVE 722 SHAMROCK BOULEVARD
LT
2, Piincipal Place of Business - No P O. Box # 3. Marling Address
Suile, Apl. #. elc. - ' Suite. Apt #, olc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slato 4. FE| Number _ Applied For
65-1097701 Not Applicable
Zp Counlry Zip Couniry 5. Ceriificato of Status Dosired 0 ?ge.ggqli?ed;linnal
6. Name and Address ot Current Registared Agent 7. Name and Address 6f New Registered Agent
’ Name
SEIDER, WILLIAM M
200 SOUTH ORANGE AVENUE Streel Address (P.O. Box Numbar is Nolt Acceptable)
SARASOTA FL 34236
City FL | Zip Code

8. The above named enlily submits Lhis statemant for tho purpose of changing its rogisicred ollice or registered agont. of both, in the Stale of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Signalure, lyped of printed name o ragisierad agen and Gille © Appicable, [NOTE: Ragistared Agan: $ignatuna reausaa whon ramslating | DATE
t
FILE NOW!! FEE |§ $150.00 9. Election Campaign Financing  $5.00 May Be

Aftor May 1, 2007 Fae Wiil Be $550.00 - Trust Fund Contribution, [ Addad 1o Fess
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
mr D O delete TinE [ Change [ Additon
NAME BRADY, RICHARD W NAMI
siprer apirss | 315 PINE GLEN wAy STRELT ADDR 53
CITY-Si-7iP ENGLEWOQD FL 34233 CIfy-81-71P
1 o 1 Delete ME O Change [ Addition
NAMF BRADY, ROBERT WILSON NAME e _ '

; AT

SIRIET Aposs | 5227 SIESTA COVE DRIVE STREET ADDRISS ; -ﬂJq-”*” lr4oBd e
civ-siip | SARASOTA FL 34242 CITY-S1-71 03/ 23/07-80074-017 150,00
1nE D [ Detere il [ change [ Additon
NAMF SULLIVAN, PAMELA B NAME
SIRET aDDRFSS | 2800 KENNEDY DRIVE STRLT T ADDRLSS
CITY-ST-2IP VENICE FL 34292 CITY-SI-2w#
Tmr [ Delete it [ change 3 Additon
NAME RAME
STREF T ADDRESS . STREET ADDRESS
CIY-SI-2IP CIFY-SI-2IP
NI [ pelete TE [ change ] Addlion
NAME NAME
STREFT ADDRESS STREET ADDRISS
CITY-S1-21P CITY-ST-7IP
T 1 Delele TTE O change [ Acditon
NAME NAME -
SIHEET ADDRESS STREET ADDRESS
£ITY-s1-2ir CITY-51- 219

12. | heroby cortify that the information supplied with this filing does nat qualify lor the exemptions contaired in Section 119, Flonda Slatutes. | further certify that the information
indcated on this report or supplemental report is rue and accuraie and thal my signature shail have the same legal eflect as il made under oath; that | am an officer of direclor
of the corporation or civer of lrusiee empowered 1o execule this report as raquired by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11
if changed, or on a ent with an address, with all other like empowered.

sienature: ~20melo B Linneeix 3~19-00 Q4l-ugy-SiHi&

SIGNA TURE AND TYPED OF PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Dayture Phone #




