-

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P05000116418 N e Apg(::lc(::e%gg? 0({)'88333

1. Entity Name ’
GULF CHOICE REALTY, INC.

Principal Place of Business : Mailing Address
7699 CAMERON CIR // 7699 CAMERON CIR
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 1S

R RSNt

04022008 No Chg-P CR2E034 (11/05)

4, FEI Number Appiied For
61-1494486 Not Apnplicatle

$8.75 Addtional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registorod Agont

ISKANDER, ISSAC S
7699 CAMERON CIR
FORT MYERS, FL 33912

8. The ahave named entity submits this statement for the purpose of changing its registered office o registered agent. of both, in the Stale of Florida. 1 am famitsar with, and accept
the obligations of registered agent

SIGNATURE

Senatire typad or printed name ol ragistersd agent and it 1 appecabie. {NOTE Regisiaied Agen signature reguied when ranstaing) DATE

FILE NOW!!! FEE IS $130.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees

10, QFFICERS AND DIRECTORS l
TTLE P

NAME ISKANDER, ISSAC S

STREET ADDRESS | 7699 CAMERON CiR

CITY-ST-2IP FORT MYERS, FL 33912

TIE vP

NAME ISKANDER, KATHY L
STREET ADDRESS | 7699 CAMERON CIR
ciry-st- 2p FORT MYERS, FL 33912

TILE

NAME

STREET ADORESS
CTy-51-2P

TILE

NAME

STREET ABDRESS
CiTY-S1-2P

TTLE

NAME

SYREET ADDRESS
GIIY-S1-2P

TILE

NAME

STAEET ADDRESS
CiTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on thus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all olher hke empowered,

SIGNATURE: /SSA ¢ | SKArNeR S Sa /SQ,,.Q'- 1l & |

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Onte Dayrtime Phone #

‘Z-SC;.."?J’?-(JSS']




