2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P02000112029 R Apggcglje%g?; 0(11'88233

1. Entity Name :

GULF ACQUISITIONS INC.

Principal Place of Business Mailing Address
2946 CORAL STRIP PKWY 2946 CORAL STRIP PKWY
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

OGOV

02282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AaTS

22-3877694 Not Applicable

$8.75 Additional
Fee Required

8. Cerificate of Status Desired a

6. Name and Address of Current Registered Agent

- -

7548 CORAL STRIP PKWY DO NOT WRITE
GULF BREEZE, FL 32563 IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or peintac nama of raglsterad agen! and tite § applicabie. (NOTE: Registersd Ageni signare required when reinstating) DATE |
FIL Wil FEE 18 $150. 9. Elsction Campaign Financing $5.00 May Be
- After lufy.!'? 2007 Fee wl?l I:g 25050.00 Trust Fund Contribution. , O AddedtoFees
10. OFFICERS AND DIRECTORS |
TME PD
NAME TIBBITS, LINDA
STREET ADDRESS | 2946 CORAL STRIP PKWY ; ‘
cmv-sT-2p | GULF BREEZE, FL 32563 N o . it X Ty
: - ¢
TMLE VPD ¥ in'!t-:l'.r.!!"{un -L:'h'E‘nSmI;I.L

[l E B N il 1":!"’
NAME TIBBITS, WILLIAM )
STREETADDRESS | 2946 CORAL STRIP PKWY
CITY-§T-21P GULF BREEZE, FL 32563

TILE SD
NAME LYONS, PATRICK J Il

STREET ADDRESS | P.Q). BOX 400
CTY-S5T-20P GULF BREEZE, FL 32562 Do NOT WRITE

e IYDONS, TERRIEN IN TH ls S PAC E

NAME
STREET ADDRESS | P.O. BOX 400
CITY-ST-2IP GULF BREEZE, FL 32562

TMLE

NAME

STREET ADDAESS
OTY-ST-2P

TME L
NAME

STREET ADORESS
CITY-ST-219

12. | hereby certify that the information supplied with this filing does nol qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify 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 trustee empowered 1o execute 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.

SIGNATUR oz [ ae 7RS0T 5//4!'//&?”" F30 FivS553,2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytma Phone #




