2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Apr 27,2007 08:00 AM

DOCUMENT # P05000118856

Secretary of State

1. Entity Name

GULF PRO CHARTERS, iNC.

Mailing Address

7106 MAXWELL COURT
PANAMA CITY, FL 32404

Principal Place of Businass

7106 MAXWELL COURT
PANAMA CITY, FL 32404

AR

04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T ApiEdFe
30-0330784 Nt Applicable

$8.75 Additionat
Fee Required

5. Cerdficate of Status Dasired

8. Name and Address of Currant Registored Agent

HARE, DIANE C CPA
2589 JENKS AVENUE
PANAMA CITY, FL 32405

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposes of changing its registerec office or registerad agent, or both, in the Siate of Floriga. 1 am familiar with, anc accept
the abligations of registered agent.

SIGNATURE

Signaturs, lypac or printad nama of registered agen and tiya || appcabla, (NOTE: Reg sterect Agenl signature raquired when renstaling) DATE
FILE NOW!!l FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 1 Added o Fees
10. OFFICERS AND DIRECTORS [
TITLE DCPT
NAME WOLFE, JOHN S
STREET ADDRESS | 7106 MAXWELL COURT
CTY-5T-2F | PANAMA CITY, FL 32404 ‘ HOND00 733771
ine s 05/11/07-80080-018 158,78
NAME WOLFE, JOHN S

STREET ADORESS | 7106 MAXWELL COURT
CITY-ST-2P PANAMA CITY, FL 32404

TTLE
MNAME

crv.orze DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-§T1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trugies empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeant witn . withall r like empowered.

SIGNATURE: TSoka S, s /Q 26 Aot 2007 ESIYGC /g5

}ﬁuawnz AND TYPED OR PHINTEQ NAME OF SIGNINQ OFFICER OR DIRECTOR Data Dayiima Phona #

{




