2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000112031
1. Entity Name FILED
GULFPORT BARCELONA APARTMENTS, INC.. Sep 02, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
2831 DUPONT ST. 6860 GULFPORT BLVD,, S.
GULFPORT FL 33707 BOX 272
ieilinienine I | | 111} [
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, A;J[. # etCc. Surte, Apt. #, eic. 2nd MOCRE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
55-0802217 Not Apglicable
ap Country ap Country 5. Certilicate of Status Desired 0 ?g}.;’igﬁ:{i’ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bagggﬁggbgéygtcg S. Streel Address (P Q. Box Number is Nai Acceptable)
BOX 272
SOUTH PASEDENA FL 33707
City FL Zp Code

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

SIGNATURE

Swgn alure, lyped of it nanss of regstered Ggem and Lile o wpplcanie (NOTE" Regisieraa Agent seinilurs retiunel! wnen rensiing) DATE

550 $.807 183(2)(b}, F.S.. allows for the wawer of the $400.00 -

8. Elaction Campaign Financing $5.00 May Be

200, late fee. By checking this box, the coiporation certilies it .
eP:’H}nh}ltoﬂfLStét il did not re:ewe priorg notice. Fae 1o f|I:|s si5000. [ Trust Fund Coninbution. [ Added to Fees
-t o 0
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
fINE P [ pelere T [J change [ Addilion
NAME WOODRUM, PAMELA J NAME
STREETADGRESS (6860 GULFPORT BLVD., S. #272 STREFT ADDRESS T e
crv-Si-2p |SOUTH PASADENA FL 33707 ary-s1-ae 09,/02/08-30003-006 550, 00
TTLE VP 0 Delete L Ol cnange ] Addution
NAME SCALLY, DAVID HAME
STREET ADDRESS | 6860 GULFPORT BLVD., S. STREET ADDRESS
ciy-51-2P SOUTH PASEDENA FL 33707 CHly-ST-21r
T [J Detete e [ charge 7 Additon
NAME HAME
STREET ADDRESS STALET ADDRESS
CITY-ST-21p CITY-S1-2IP
TME O pelete TILE [T Change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-gr-ap CIfY-5T-2IP
MLE O Delete TLE [ Change [T Addition
RAME HAML
STRELT ADDRESS TR FT ADDRALSS
CITY-ST-21P CiTY-SI-2F
TIME O oetete e [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P

12, | hereby cerlify that Lhe information supplied wilh this filing doas not qualify for the exemptions contaned in Chapler 119, Florida Slatutes | further cenify that the information
indicated on this report or supplemental report is true and accurate and that myggnature shall have the sarne legai effect as if rade under oath; that | am an officer or director
of the corporation or the recew®T or rUSTER empowered 10 execute this report as fequired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachpfent wih an addfess. with all ikg empowered. W /
7 Date/”

SIGNATURE:

IGNATURE AND TYPED OR PRINTED M OF SIGNING OFFICER OR DIRECTOR Daytme #none #




