FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000173517 SE 3, 02-05-2007 90111 032 ***150.00

1. Entity Name
GULF BREEZE REALTY GROUP, INC.

Principal Place nl Business Mailing Addrass bUUvLGLlJY
1500 COLONIAL BLVD 1500 COLONIAL BLVD

SUITE 207 SUITE 207

FORT MYERS, FL 33907 FORT MYERS, FL 33907

19/ Sw 397Th ST M@ o SLI

2. Pripgival Place of Business - Mo 0 Bo 2 1y faaress 377 L ST ”“”“’ m "W Ill” Ilw “H‘ "m “IH ‘"" Hm IHl’ Hl” ‘“‘“’ ” ’“’

Suile, Apt #, atc - - Suite, Apl. 4. glc.

01312007 Chg-P CR2E034 (12/06)
City & Siatan. Gliv & Sjaye 4. FEI MNumber Apphed For
A Conn! F ! |G Bl F( | o ot Apoicabie
Zip Cougtry Zip Counds _ . $8.75 additional
3 37/4 ”JA_ 3 3?/'/ 4 5’4 5. Cerificate of Status Desired O oo Requ:reélona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

VAN DUSEN, LYNNDA
1610 SW 39TH STREET Street Address (P.O. Bax Number 1s Mot Accepiabla)

CAPE CORAL, FL 33914

City FL Zip Code

8. Tha above narmed entity submits this siatamsn for the purpose of changing s regisiered office or registered agent, or bath, In the State of Flonda. | am lamdiar with, and accept
the obligations of registered agent.

SIGNATURE
SHIratLra. (yped of gariud marre o' registered sgent and iilie ©F appkeante INOTE Frwrsles g0l AGETT SIGTaT 8 "8l sI'B7 % BT THINTIAEr) [aL
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Comribution O Added 0 Fees
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS [N 1
itk PD [ pefete ke G Crange [ Addition
HAME VAN DUSEN, RICKIE E HAME
STAEET ADDARESS | 1500 COLONIAL BLVD SUITE #207 STREET ADDRESS
CITY 51 2P FORT MYERS, FL 33907 CHY ST 2F
ik [ petee {1753 [ Change (3 Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CHY-51-2F
g 1 petete hite [ Chenge  [J Adssina
i N naE T
STHEET ADORERS SIREET ADDRESS
CTY-5T-2F CITY-ST-2IP
1Lk 3 Detere Lk [ Charge [ Acsilion
MAME MAME
STREET ADDRAESS S1ALET ADTRESS
Cry - ST ZIP GITY ST 2P
TITLE O veieta TITLE [ Change [ Addition
NAME NAME
SIHEET ADDRESS SIRELT SDDRESS
oIy S1 2P Gity S1 21
TIieE O etete miE [ Charoe [ Aaddticn
HAKE NAME
SIREE ADDRESS SIREET ADDRESS
CITY-§T-2i1P CITY 81 2IF

12. | hereby cerlify thal the information supplied with this filing coes nat quality far the exempions comtained in Chapier 119, Flonda Statutes 1 further cerlify that ihe information
ndicated an this report or supplemental repart is true and accurate anct that my signature shall have the same legal effect as f made undar oath: that | am an ollicer or drecior
ol the corporation or the receiver or ruslee empowsrad Lo executa Lhis report as requirad by Chapter 807, Florida Slalutes, and that my name appears in Block 10 or Block 111l

changead, or on an attachment with an gddress. with all ather like empaoweread
SIGNATURE: #sc#ok~ £ Var duseé Al /&A-[/A:é‘— 2-/—07 23%5y7-¢vMo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR e Privghree ¥ g




