FILED

2007 FOR PROFIT CORPORATION Jan 29,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000032568 Secretary of State

1, Entity Nema
GULFSTREAM PARTNERS, INC.

Principal Piace of Businass T Maikng Acdrass
5055 BABCOCK STREET NE #4 5055 BABCOCK STREET NE #4
PALM BAY, FL 32805 } PALM BAY, FL 32905

ARSI R

01152007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py FoIeA T

20-2587843 _ et Applicable
5. Cenlficate of Status Desired [ f&&%‘“m’

&, Name and Address of Current Registered Agent

S W EAU GALLIE SO ETE 1 DO NOT WRITE
MELBOURNE, FL 32805 _ IN TH'S SPACE

8. The above named eniity submits this statement for the purpese of changing iis registered office of regisiersd agent, of both, I the Stata of Flofida. § am famitiar with, and accept
tha ubligations of registered agent.

SIGNATURE ————— — — .
. n ] g - -
Sipraure, fped of printed name of registered aueriamf £ i app¥cabls , {HOTE @wea Ajﬂ—nz sénfiw raquites when rehslating) f ’Q‘“’i"ﬁ‘}EQg’??f}
FILE NOWII! FEE i5 $150.00 3. Election Campaign Financing £5.00 May Bs i‘_ﬁ“;*"-'ifl z“iD? “Bﬂﬁ IE_G 13 ESD - ﬂﬂ
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS ___ L
E P '
NAME FACCIOBENE, DON

STREET ADDRESS | 5055 BABCOCK ST, NE. #4
Ty -57-2iF PALM BAY, FL 32905

TILE v

NAME CURRL, JOMHN
STREETADDRESS | 2833 NORTH HARBOR CITY BLVD
CIFY-ST-TiP MELDOURNE, FL 32935

HILE ST
NAME FACCIOBENE, FRANKM SR

§0 WEST LAURIE STREET
zig;?z?:& MELBOURNE, FL 32904 Do NOT WRITE

— IN THIS SPACE

NAME
SIREET ADDRESS
SITY-5T-1P

TRE

NARE

SIPEET ADDRESS
Ciny-§1-217

13
MAME

STREET ADLAESS
ciry-s1-212 4

bof with this filing doses not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
ghort is rue and accurale and that my signature shail have the same lagal offect as f mada under oathy; that { am an ofilcer or diractor
sfep empowered to exacuts this report as requirad by Chapter §07, Flerida Statutes; and that my name appsare in Block 10¢r Blogk 11
fiirass, with all oiher ke empowered.

12, 1hereby certify that the informaticn
indicated on this report or supplorpe
of the carporation of the receiver
chanyed, or on an altachmant yhip

Vagles  aa1-127-71co

D TYPED OR PRINTED RAME OF SIGNIHG GFFICER OR DIRECTOR ) Data Daytern Fhora

SIGNATURE:




