..2007 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR)

DOCUMENT # P04000158124

1. Enlity Nama
GULF X BOATHOUSE, INC

Principal Place of Business

18901 SAN CARLOS BLVD.
FORT MYERS BEACH FL 33931

Maiting Addrass

18901 SAN CARLOS BLVD.
FORT MYERS BEACH FL 33931

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Agdress

Suile, Apl. #, olc.

Suite, Apl. # elc.

FILED
Apr 11,2007 08:00 Al
Secretary of State

IR SR

18t MOORE CR2E034 (10/08)
City & Slato Cily & State 4. FEI Number Appliod For
-378867
59-3788679 Not Applicable

Zi i . i .

i Couniry Zip Couniry 5. Certificate of Slatus Desired O $8.75 Addilional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namao

CLAUSEN, DEAN
18901 SAN CARLOS BLVD.
FORT MYERS BEACH FL 33931

Stroet Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named ontity submiis this stalerment for the purpose of changing its regisiered oilice or registered agent, or both, in the Slate of Florida. ! am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Sgnature, typed o prniad name of regisiered agent and itle 1 applcakble

(NOTE: Regisioran Agont Bignalure fequtad whan rainstaling)

DATE

v

‘Make Check Payable to Florida Deparfmqu of State}

-FILE NOWM! FEE 18'$150.00 . —«i
After May 1, 2007 Foe Wil Be $550.00 "

9. Efeclion Campaign Financing
Trust Fund Contributon [

55.00 May Be

Added fo Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P J Delele e [ changs [ Addition
AN CLAUSEN, DEAN ‘ NAME
SIFEET ADDRess | 18901 SAN CARLQS BLVD. SIRECT ADDY 55 UADNONT00E43
ov-si-ap | FORT MYERS BEACH FL 33931 CIY-$1-21P (4,/20/07-30039-001 1=0.00
e v O Delete e [ change [ Addition
NAME CLAUSEN, MELINDA MAME
STREET ADBRESs | 18901 SAN CARLOS BLVD. STRECT ADDRESS
ow-stzp | FORT MYERS BEACH FL 33931 CIY-S1-21P
me L L. e e e - Oovee. _ - §me — o s mom= — - Tlchamge [ Additicn-
NAME NAME
STREET ADDRESS STRELT ADBRESS
CITY-S1-21P CIN-SI. 2P
TILE 1 Delele e [ Change ] Addilion
NAME NANT,
STREET ADDRESS STREFF ADDRL 8%
CITY-§1- 7 LIY-S1- 1P
TiLe L1 pelete nnt O change [T Adchison
NAME NAMI
STREET ADDRESS SINCET ADDIY S8
CHY-51-71P CIY-§1- 2P
TIEE [ oaiete TIHE (] change [ Addition
NAME N
STREET ADORESS STRECT ADDRESS
CITY- 1. 2P CITY-S1-7P

t2. | hereby corlify that the information supplied with this filing does not quality fer the exempilions contained in Sectior 119, Florida Statutes. | further cerlify that tho informaticn
indicaled on this report or supplemental report is rue and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatton or the rocoiver or truslee empowered lo execute this report as raquired by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

E g Vs
SIGNATURE: éﬂ%\_m :
NATURE AND TYPED OR PRINTED NAME OF 5] CER OR DIRECTOR

237~ 454 4573

Y7/

[T Daviimo Prong ¥



