2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Jr—
DOCUMENT # P03000021017 ﬁjg& Feb 29, 2008 08:00 AM
1. Enlly Nama 1A Secretary of State
GULF MANAGEMENT ASSOCIATES INC.
L3
Puncipal Place ol Business Maring Address o
1565 MULLET LANE C/0O RICHARD SHAFNER
NAPLES, FL 34102 PC BOX 671
us NAPLES, FL 34106
us

2. Prncipal Place of Business - No P.C. Box # 3. Mailing Addrase

Suite. Apl #etc Suile, Apt # atc. 15t MOORE CR2E034 (10/07)

City & State Cuy & State 4. FEI Numbe: Applied For

90-0087254 Not Apclhcable
op Cauniry Zip Coantry 5. Certilicale of Stafus Desirad O ?g.gg]li?;iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??&FHNMEJELE!Fﬁ:NRE F Sueet Address (P O Box Number is Nol Acaapiable)
NAPLES FL 34102

City FL Zipy Cade

8. The apove named entily submits this statement for the purpose of changing its regislered affice or regisierad agent, oF toin, in the Siate of Flonda. | am familiar with. and accept
the coligations of regisiered ayent.

SIGNATURE

San sure e o prervad oante of g e el Tared Ll T i casie fRSTE Regiouann Ager L8 5 dur -aurss wate -ans fanegl DATE

. FILE: NOW 1! [FEE iS'$150.00
ter May. : 2008 Fes.Will Be'$550.00
'Florida Deparlment ot Stat

10. OFFICERS AND DIRECTORS 11. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

9, Eiection Campaign Finarcing $5.00 May Be
Trust Furd Gontribution.  [J Added 1z Fees

TTF PST O pecte TieE ] , . [ Change  [3 Acdiion

N SHAFNER, RICHARD F NAME HONTN0E4E05E ;

STREET ADDRESS | 1565 MULLET LANE STRFFT ALORESS 03/ 11/0a-80062-020 150,13 I
ore stz |NAPLES FL 34102 OHY-3T 2P

e [ veele ILE [0 Crange [ Aacuion

NAME HAKE .
STREET ADDRESS SIRAFFT ARDRESS !
CHY- G171 CITY-ST-21P

MLk 7 Davele TiLE [ Change 3 Addinor

NAME HAME

STREET ADLRES? STHTET ADDRESS

LiTe-ST.29 LIy -5T- 74P

i O petere TIILE O Change (] Addition |
HAME HAME |
STREET ADDRESS STHLET ADDRESS

GITY-SI- 2P CITY-5T- 2P

TILE U peee NLE [CiChange 3 Addivon

HAME NEML

STREET ADURERS STAELT ADDRESS

STY-S1- 2P CITY-51-2F

TITLE 3 Deiate g O Crangs [ Addition ;
NAME N&ME ‘
SIREET ACDRESS STAEET ADDRESS

G- $1-20 CIFY-5T- 21

12. | hereby cenify that the intormaticn sunplisd with ths filkng does net quakiy fur the exermedions contained In Section 112, Florida Staiutes | furinar certity that the information
intdhicaled on this repost or supplernental repart is frue and accurate ano that my signature saall bave the sama legal eftec: as if made under oalh; hat | am an officer or director
ot the corpuration or the r Er ahyruatee empowered 1o execute this report as raquired by Chapter 607, Fiorida Statutes: and that my name appears in Block 1 or Block 11

it changea, or on an att Aan agorogs ifler ke empowercd,
7 ~331Y
SIGNATURE: / 25 (08 239417
SIGNING OFFICER OR DIRECTOR Lo OavneFaoro e

sah_mrune AND TYPED OR PRINTED NAME



