2007 FOR PROFIT CORPORATION

ANNUAL REPORT"

FILED

DOCUMENT # P04000135406

1. Entity Narma

AH GULFSIDE INVESTMENT, INC.

Apr 05, 2007 08:00 A!
Secretary of State

Principal Place of Business Mailing Address

-11595 KELLY ROAD 11595 KELLY ROAD
SUITE 219A SUITE 219A
FORT MYERS, FL 33908 US '

FORT MYERS, FL 33908  US

DO NOT WRITE IN THIS SPACE

WRORARAD 0 A RA AR

01222007 No Chg-P CR2E034 (11/05)
4. FEl Number Appiied For
20-1739679 Not Applicabla
if ; $8.75 Additional
5. Certificate of Status Desired (] Feo Required

6. Name and Addroas of Current Registered Agent

HOFFMAN, DAWN '
11200 LONGWATER CHASE COURT
FORT MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prmtac nama of registerad agent and tlle iIf applcable.

{NOTE: Ragslerad Agent Bgnalure requirnd when renstatng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $350.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS 1

FITLE PD

NAME HOFFMAN, DAWN

STREET ADDRESS | 11595 KELLY RD, STE. 218A
CITY-ST-21P FORT MYERS, FL. 33908

TITLE

NAME

STREEF ADDRESS
CIy-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIILE

NAME

STREET ADDRESS
CITY-s1-71P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

THLE
HAME .
STREE! ADDRESS oo
CITY-ST-2P :

o000

Qnea
fds12/07¢

£
0

fu L

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the sams legal effect as if mada under catn; that | am an officer or director
of the corporation or the rgdgiver of trustee empowerext 1o execute 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 attachjfel\t with an address. wil empowered.

SIGNATURE:

BIGKATURE AND TYPED OR PRINTED WTT SXINING OFFICER OR DIRECTOR

Oate Daytrma Phone #

3//«{/0'7 239-ty1-S1/]




