FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgPNLaer:nENT # P01000093294 04-20-2007 90193 001 ***300.00
. ity
GULFSTREAM V, INC.
Principal Place of Business Mailing Address
714 N W 8TH AVENUE 714 N W 8TH AVENUE 66010281
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311
S BT (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEF Number Appfied For
65-1141375 Not Applicable
Zip Country Zip Country - . $8.75 Additional
» 5. Certificate of Status Desirec 0 Fee Roquired
6. Name and Addrass of Current Registerad Agent 7. Mame and Address of New Fegistered Agent
Name
MORGAN, PHILIP J
200 EAST LAS OLAS BOULEVARD Street Address (P.O. Box Number is Not Acceplable}

SUITE #1900
FORT LAUDERDALE, FL 33301

City FL l Zip Code

8. The above named entity subrmits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped of printed narme of registered agen| and tile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_0° May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oeete THLE [ Change [ Addition
NAME KENNEDY, SCOTT NAME
STREET ADDRESS | 714 N W 8TH AVENUE STREET ADDRESS
CITY-57-71P FORT LAUDERDALE, FL 33311 CITY-ST-2IP
THILE D 0 vetete TILE CJchange [ Addition
NAME KENNEDY, GAIL NAME
STREET ADDRESS | 714 N W 8TH AVENUE STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE, FL 33311 CRY-ST-7P
TILE [ pelete TILE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-2IP
TITLE [ oelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-21P CITY-ST-2IP
e O elete TLE {7 change [ Addilion
NAME NAME
STREET ACDRESS STAEET ADDAESS
CITY -ST-20P CITY-S1-2IP
e O petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2IP CHY-S1-2IP

12. | nereby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. i further certity 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 or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with an address, with all other fke empowered.

SIGNATURE: . fogaie, S MlwWEd ¢ 5474;/6‘7 4¢3 721

SIGNATURE AND TVPEDf& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

I



