FILED

Mar 03, 2008 8:00 am
2008 PO NNUAL REPORT TION Secretary of State

ek e
DOCUMENT # P02000124500 03-03-2008 90208 017 150.00
1. Entity Name
GULFSTREAM - MINERAL WELLS, INC.
Principal Place of Business Mailing Address qn “ 6 ‘ o ov
90T PROMENADE SQUARE DR44 322 350 PROMENADE SOUARE DR 4322 L
P.0. Box YSoS4T P.o. Box YS0SYT
e tencsen —rwidanmmes S EAMIAMN O R A
2. Principaf Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suite, Apt. #, elc. 02262008 Chg-P CRE034 (12/06)
City & State Cily & State 4, FEl Number Applied For
55-0807268 Not Applicable
Zip Country aip Country 5. Cerlificats of Slatus Desired [} Eg‘gg:f:;‘f_nal
6. Name ar_\d Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name
CRAWFORD, RICK
2SSO PROMENADE-SOUAREDR #4922 87;“[ C,umtm.k Sounnl Strest Address (P.0O. Box Number is Not Acceptable)
OREANBO 32687 Orlando, FL 32829
City FL | Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaiure. typed o printed name of regisiered agent and litle if applicabla. {NOTE: Regisiered Agent signature requirgd when reinstating) DATE
FILE NOWIlI" FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petere TLE [Jchange  [] Aadition
NAME CRAWFORD, RICK g747 c"r‘r‘i'l'_uck Sotmcl NAME
STREETADDAESS | BH0tPROMENAPESQUARE DR #1929 STREET ADDRESS
ciIY-S1-2P - Orlande FL 32829 | orv-size
TILE 3 pelete JINLE [OJ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§1-7IP
TLE - 1 Datete TLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [Jchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S1-21F CITY-SI-2IP
TiTLE [ Delete TILE ] Change [ Addtlion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S1-2P CITY-§1-2IP
TIME [ Detete Tine O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHY-S1-2IP CITY-ST- 2P

12. | heraby certily that the information suppfied with this fiIl'né; does nol qualily for the exemptions 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 sama legal effect as if made under path; that | am an officer or director
of the corperation or the receiver or rusteg empowered (o axecule 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 attachman! with an address, with all other like empowered.

SIGNATURE: __ Y% uc,cm,&%o [Ya 2

SIGNATURE AND TYFED CR PRINTED Nni\a'r SIGNING OFFICER OR IRECTOR Date Dayume Prone ¥




