2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 01, 2007 8:00 am

DOCUMENT # P06000069485 Secretary of State
1. Entity Name
Land of¢ e of¢
DOCKSIDE AT GULF LANDINGS, INC. 03-01-2007 90022 029 **¥150.00
Principal Placc of Busincss Mailing Addross
5245 US HWY 19 NORTH 5245 US HWY 18 NORTH : . .
A S H“Hll“'l ||“I |Wl ||”| |Im IIW “”l Iml ‘lm I‘m m‘l |H‘m “ \ll’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suite, Apl. #, QlG. 15t MOCRE CR2E034 (10/08)
City & Stale City & Slale 4. FEI Numbet Applied For
LO—-5125%0 w7 Not Applicablo
Zip Country ap Country 5. Cortilicale of Stalus Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Mame and Address ot New Registered Agent

- - - Name

BORDA, JOSEPH R

5245 US HWY 19 NORTH Streel Address (P.O. Box Numbaor is Not Acceptable)
NEW PORT RICHEY FL 34652

City FL | Zip Code

8. The above namod onlily submits this stalement for the purpese of changing ils regislered oflice or regislered agent, or bolh, in the Slate of Florida. | am lamiliar with, and accept
tho obligations ol registered agonl.

SIGNATURE

Signatr, yped of cunled ame o regisiencd agent and itle r appheable. (NOTL: Aegsiered Ageast sieaiture requited whigh sginglahog) 1IATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elociion Campaign Financing ~ $5.00 May Be
Trust Fund Conlribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt DP O oelele 1] [ Change  [] Aklilion
NAMF BORDA, JOSEPH R A

SIFTADDRIss | 5245 US HWY 18 NORTH ST ADDRISS

cny-si-ap | NEW PORT RICHEY FL 34652 Y stan - e —- - —

it 1 pelele Hile [J Ghange  [J Addition
NAM: NAML

SIRE T AQDRLSS SINE | ADDRI S5

Ciy-st-A11 CLY-S1- 4P

e 3 pelate 1t [ Change [T Addilion
NAML NAME

SIREET ADDRESS SIRE T ADDRESS

H AN CIY-S1 2P

mn [ pelete i [J Change (] Adtition
NAME HAMI

SIRFE T ADDRI S SIRLE T ADDRISS

cHy-sl-ae iy s1-20p

i O peletc I [ Change [ Addilion
NAME NAMI

SHUELTADDIESS SIBELT ADDRESS

ClY-Si-4P CIIY-81-4P

Tt O paete e [C] change  {T] Awdilion
NAME NAML

SIRFET ADDRESS STRLE | ADDRESS

clly-s1-7ip n L CITY-S1-7Ip

12. | hereby cerlify Ihat the information syprsligd with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further cerlify that the infermation
indicated on this report or supplome jue and accurate and Lhal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporal:on or the receivg, g empdwered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
ac xilh gll other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prione »




