S FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000086041 02-28-2008 90008 047 ***150.00
1. Entity Name
GULFTIDE CORP.
Pringipal Placa of Business Maifing Address e S
1990 MAIN STREET. 1990 MAIN STREET
SUITE 801 SUFTE 801
SARASOTA, FL 34236 SARASQTA, FL 34236
R amu TR
Suite, Apt. #. elc. Suite, Apt. #, etc. 01282008 Chg-P CR2EQ34 {12/06)
Cily & State City & Stale 4. FEl Number Applied For
33-1093287 Not Applicable
i ) Country Zip Couniry 5. Certificate of Status Desired (] ?igi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
QICV\&(E'V\V\in Name
ENEA M CPA .
1990 MAIN STREET . #HFof ) Streat Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34238

City F L Ep Coda

8. The above named eniity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | em familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Sigratre. typed or prnted rame of registersd agent and utie if apphcable. {NOTE: Registaned Agent fignaludd required whan réenstaing) DATE
FILE NOWH! FEE 1S $1 50.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added o Feas —_—
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Detete e [ change [ Addition
NAME RODGERS, KEITH NAME
STREET ADDRESS | 370 GULF OF MEXICO DR UNIT 433 STREET ADDRESS
CITy -ST-21P LONGBOAT KEY, FL 34228 CITY-5T-21P
T 1 Delete TLE L] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CilY-S7-2IP
TILE O oetete TITLE [JChange  [] Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CHTY-57-20P CITY-ST-ZIP
HILE CJ petete e [J Change [ Addition
TRAMETT T - - NAME - Tt T T -l
STHEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TIE O velete UTLE [JChange [} Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-51-21F CHTY-SI- 2P
TITLE 3 petate i [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
ciy-§1-2P Ciy-5I-21

12. | hereby ceruly that the information supplied with this 'I|Iﬂg does not gqualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurale ana that my signature shalf have the same legal effect as if made under catn; thal | am an officer or director
of the corporation or the receivar or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name apgeears in Block 10 or Block 13
changed. or on an attachment with an address, with all i?ﬂ a empowered.

elyr

[G OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF Davytutw Phgre #




