2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000080336

1. Entity Name

TRINITY PROPERTY OF GULF BREEZE INC

.

Pircipal Place of Business

409 CANTERBURY STREET
GgLF BREEZE FL 32561
U

ailing Acidress

PO BOX 189
EULF BREEZE FL 32562
L

2, Pringipel Prace of Business - No PO. Box # 3. Matling Addrass

Sukte, Apl. i, elC. Sute, Apt # eic.

FILED

Apr 02,2008 08:00 AM
Secretary of State

B

15t MOORE CR2ED34 (10/07)

Cuy & State Ciy & State

4. FEI Number Applied For

Not Apsheable

20-1143987

iy Caurry Zip

Country

3875 Additional

Fee Required

O

5. Certficate of Status Desred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HICKEY, RAYMOND G
943 GULF BREEZE PKWY

STE#5
GULF BREEZE FL 32561

Name

Street Address (PO Box Mumber is Nat Aceeptabile)

City

FL L Zip Code

8. The asove namec artily submits this staterment for ing puroose of changing its regisiered office of registerad agent, or nom. In the Siate of Florida. | am familiar wilh. and accept

the obligations of regisrered agenl.

SIGNATURE

MNOTE Regouw-rag Agonl agralar o

Lqursn] e her Rl gy

NATE

9. Elerton Campaign Financing $5.00 May Be
Trust Fund Gontnbetion. [] Added to Fees

sk ChotkPo orda Dopariment of Siate
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG COFFICERS AND DIRECTORS IN 11

VP T peere TInE O Clange [ Andition
NAME PAPAJOMN, GREGORY C HAME
STREET ADDRESS | PO BOX 188 SIRFFT ADDRFSS LOOC0087 7005
onvshze | GULF BREEZE FL 32562 LIS 0441 1/8-30037-007 150, 00
iF, VP I peele TILE O change [ Asdihon
NAME PAPAJOHN, VICTORIA P {LAME
STREET ADDRESS | PO BOX 189 STRFFT ATDRFSS
CITY-51-21% GULF BREEZE FI. 32562 MY -S1-2P
nRg ] paers WILE [ Change ] Addition
NAME HAME
STREET ADORESS STREET KDDRESS
CHTY-51- 217 CTY-§7-2P
it ] Deiete THLE O change [ Adilon
HAME HAME
SIRELT ALGALSS SIHLET ADORESS
CITY-ST-21P CITY-50- 29
MIE 7] pelate HILE [ Changs ] Acdition
MAME Haml
STREFT ADDRESS SIREL? ADORLYS
CITY-ST- 2P Ciry-51- 411
my ] Delets TE O Change [ Aadibon
NAME NAME
STREET ADORESS SIRELY ADORCSS
IR -S1- I LITY - 51 2

12. | hereby cerufy that the intormation sunplied with 1his filng does net qualify fur the exametions contuned 11 Seation 119, Flerida Statutes | Hurther cerily thal the information
indwcatad on this report ar supplemental rgport is e and accurale ane that ny signature shait have the samae Ingal gttec: as i madce under cath. that | am an otficer or dircetur
of the corgeration Or the raceiver or trustge amoowered 10 execule this repait 2% required by Chapter 607, Ficrida Siatutes: and thalmy narre 2ppears in Block 15 or Block 11

it changed, or on an attachment with a

SIGNATURE:

riciress, wih all oihar ke empowered

3l7eo

SIGNATURE AND MED OR PRINTED KAME OF SIGNING OFFICER OR

DIRECTOR

Coae Do Fhore e



