2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000044082

1. Enlity Name

GULFSPRING, INC.

Principal Place of Businoss

311 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

Mailing Addross

311 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

FILED
Feb 16, 2007 08:00 AM | i
Secretary of State

AW

2. Principal Plage of Business - No P O. Box # 3. Malling Address
Suilo. Apl. #, elc Suile, Apl. #, clc. 1st MOORE CR2EC34 (10/06)
Cily & State Cily & Slato 4. FE! Number Applied For
41-2038974 Not Applicable |
Zp Gountry Zip Country 5. Corlificale of Stalus Desired O SB‘TS A_ddinonal
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo

WEEKLEY, GREG
311 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

Slrecl Address (P.O. Box Number is Noi Accoplable)

Cily Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its rogistered ollico or registered agenl, or both, in the Slale of Flonda. | am familiar with, and accepl

the obligaiions of registored agent

SIGNATURE

Swgnature typed o prioted namo of regisiened agend und Wle © appignble.

{NOTE. Regisieren Agant sghalig requred when rensiabng ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flerida Department of State

$5.00 may Be
Added 1o Fees

8. Elcclion Campaign Financing
Trust Fund Contribution [

|

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

1 D [ Delete it [T} change [ Addition ‘

NAME LAPQOINTE, DARRYL G NaME | e e -

. - | PO BOX 750 e UONA00E 35455

STRECT ADDTICSS SIREE] ADDRE 58 0227 DT-E0032-014 150, 60

ov-grzp | GULF BREEZE FL 32561 CliY-81- Werers - S

i O Detele e ) Ghange [ Addition

NAME NAM

SIREFT ADDRT SS SIREETADDRESS

cly-§1-71 CHY-81- 21

TIE [ pelete e [ change {7 Addilion

NAME NAME

SIRCEY ADDRISS SIRFLT ADDI 8%

CIY-ST1-2IP Ciy-S1-Aan

mr 7 pelete Mt [ change  [7] Addition

NAME NAME

SIRTET ADDRI 88 SIREET ADINESS

CHY-8T- 7% CIry-si-2Ip

i [ Detese 1IE [ change ] Addition

NAME NAME

STNET AODRE SS STRLE | ADDH S8

CIY-Si1-ZIP Cny-st-2p

Tme ] pelele Till O Ciange [ Addizion

NAME NAML

STREET AODRE 55 SINET ADDRI S5

CIIY-S7-2IP ony-s1-7p

12. | hereby cerlily that the informalion supglied with this filing does not qualify for the exemptions conlained in Seclion 119, Flonda Statutes. | flurther cortify Ihal the informalion
inclicaled on this repert or supplomenla} part’ rﬁmnd accuraterand that my signature shall have the same legal effect as if made under oath; that | am an officer or diroclor
of the corporalion or tho recaivor or rusio e.mpow dd 1o a ule 1his reporl as requirod by Chapler 807, Florida Stalutos: and Lhat my nhame appears in Block 10 or Bilock 11
if changed, or on an altfcfm&d smpowared

SIGNATURE: Dareyl @. Lapdine Pres_2/13)07 856/9%-9314

EIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER 0 R DIRECTIOR Daytina Phone #




