150

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000055676 )
1. Enlity Name N "
GULF BREEZE RESORTS, INC. '
a7wAY 25 LA Sh
Principal Place of Business Mailing Address -
3015 N.OCEAN BOULEVARD 3015 N.OCEAN BOULEVARD S v
SUITE 121 SUITE 121 TAUL Adlastis i GRIDA
— . HII\IIIIWII\IIJ\KWII (il ||||\ I
04232007 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE  |——=
72-1566648 Not Applicable
5. Certificate of Status Desired O ?i'gil’;f:dmo“al

6. Name and Address of Current Registered Agent

FOSTER, REBECCA A

3015 N OCEAN BLVD. DO NOT WR'TE
STE. 121

FORT LAUDERDALE, FL 33308 IN THIS SPACE

8. The abave named entity submits this 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 printed name of registered agant and Lie il aoplicatie (NOTE: Registered Agent signature requited whan resnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 01 Addedto Fees
10. OFFICERS AND DIRECTORS |
THE DPS
NAME FOSTER, REBECCA A

STREET ADDRESS | 3015 N.OCEAN BOULEVARD SUITE 121

CITY-§1-2P FORT LAUDERDALE, FL 33308 LI L I T e Lot B (LI
TITLE DvT fR/127 é‘?‘" :Tl 5-'-5—::’3'—’-1: ‘“"“jar o
NAME LANDAL, MARC J bl

STREET ADDRESS | 3015 N.OCEAN BOULEVARD SUITE 121
CITY-5T-2IP FORT LAUDERDALE, FL 33308

TILE
NAME

v san DO NOT WRITE

e IN- THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP M
TITLE M

NAME
STREET ADDRESS
CITY-ST-2P

TALE

NAME

STREET ADDRESS
CITY-§T-2IP

s not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as it made under oath, that | arn an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Il other like empawered.

12. I hereby certify that the information supplied with this filin
indicated on this report or suppleme| port is true
of the corporation or the receiver or fusta
changed, or on an attachment with gn addre

SIGNATURE:

¢ O£, I8 T Q¥YY

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phane #




