2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000158124

1. Entity Name

GULF X BOATHOQUSE, INC

Principal Place of Business Mailing Address
1890% SAN CARLOS BLVD. 18901 SAN CARLQS BLVD.
FORT MYERS BEACH, FL 33931 FORY MYERS BEACH, FL 33931

O

01112008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE rEee AepieaTa

59-3788679 Not Applicable

O $8.75 addtona

B f i
5. Certificate of Status Desired Fes Regulred

E. Nama and Address of Current Registared Agent

SN DN sevD. N DO NOT WRITE
FORT MYERS BEACH, FLL 33931 IN TH'S SPACE

] IR

8. The above named enlity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, typed o oiinted name of registerad ageant mnd ritie if applicable (NOTE: Regisiesad Agernt signatuta requiteg whe reinstting) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, 00  AddedtoFess
10. OFFICERS AND CIRECTORS |
TME P
NAME CLAUSEN, DEAN

STREET ADDRESS | 18801 SAN CARLOS BLVD.

omy-s1-2¢ | FORT MYERS BEACH, FL 33931 OO0 Ta39a7
e v DI.'fI'B.i?G':S:— hu:g’?—ﬂlﬂ 150, 60
NAME CLAUSEN, MELINDA

STREET ADDRESS | 18801 SAN CARLOS BLVD.
CITY-§T-2P FORT MYERS BEACH, FL 33931

TITLE
NAME

e | L — .-—DONOTWRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TME

RAME

STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentiith an address, with all other {ike empowered.

234-§49~
SIGNATURE: O (0 Ly psey, Mesmdh e UhussnN ifiifoy 508

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Datp Daytime Pacne #

Jan 14, 2008 08:00 Al
Secretary of State



