2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am

DOCUMENT # P02000095460

1. Entity Name

GULF BREEZE HOTEL GROUP, INC.

Secretary of State

02-29-2008 90016 041 ***150.00

Principal Place of Business

25 W. CEDAR ST.
STE. 313
PENSACOLA, FL 32501

Mailing Address

25 W CEDAR ST, STE 313
PENSACOLA, FL 32501

2. Prmcmal sce c:rmess?\lop . Box

sz 2z 7 7o N

Smle Apt. 4, ele Suite, ApLL #, alg

02232008 Chg-P CR2E034 (12/06)
St y & State 4. FEI Number Applied For
F /73 4Col A /v / /p SACoe 2 , 7 & 71-0902196 Nol Applicable

Country

Frgoea PN

Country

$8.75 Adgditional

5. Certificate of Status Desired :
© Fee Required

b s -

6. Name and Address of Current Registered Agent

4 __J. Name and Address of New Registered Agent

WILLIAMS, ALAN D
25 W CEDAR ST, STE 313
PENSACOLA, FL 32501

A/ TV

Sireet Address (P.O. Box Number 15 Nol A’ccemab\e]

200 J. Pelfox P

FL 53502

8. The above named enlily submds this statement for the purnose of changing ils registered office or registared agent, or both, in the Siate ol Florida. | am {amiliar with, and accept

the obhgations of registered agent.

SIGNATURE

et pacodens ([

Signature, typedt of Dinlen mwne o! 1eGislied agent ang ik it apphcable.

(NOTC- Registered Agant sigriilure requer ot wiken reinsialing)

DATE

-~ FILE NOWI-FEE 1S5-$150.00
After May 1, 2008 Fee will be $550.00

9._Election Campaign Finanzing
Trust Fund Contribution.

-—-£5.00-2ay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDLTIONS;’CHANGES TO CFFICERS AND qﬂECTORS IN 11
imLE DP [ Detete TiLE hange [ Addilion
NAME WILLIAMS, ALAN D NAME W “ ﬂ""‘"-( ‘q(' 4' _Pl
STREET ADORESS | 25 W CEDAR STREET UNIT 313 STRETT ACDRESS | 9 2 @ >la Fok
ov-stzP | PENSACOLA, FL 32501 cv-§1-2p q: € AfACocp Fb J2S° 2
THLE 1 Delete TITLE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-5T-21P
TITLE 7 Delete TITLE [0 Change {1 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2P CITY-53-21P
THLE O pelste I7LE O change [ Aadition
MAME HNAME
STREET ADORESS STREFT ADORESS

| oiv-si-ap CITY-55-2IP

T mE O Detgte TIiLe Ol Change [ Addition
MAME HEKT
STREET ADDRESS STAELT ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Dealete ILE [ Change ] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P \ Y -§1-21P

12. 1 hereby certify that the mjormekion quppbed will thigling
indicated on this report gr sup I ididie and al
of the corporation or | ered 13 gke
changed. or an an alifchmen ar i

empowered.

SIGNATURE:

y does not qualify for the exernpiions contained in Chapter 119, Floricta Sialutes. | further cerlify that Lhe information
rate and that my signature shall have the same legal offect as if made under cath; that t am an officer or director
1@ this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

/l ¢, "// TTO U G

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytune Phone #




