N\

- - 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000069485

1. Ernty Name
DOCKSIDE AT GULF LANDINGS, INC.

FILED
Apr 04,2008 08:00 AT
Secretary of State

Purcipal Place of Business

5245 US HWY 19 NORTH
NEW PCRT RICHEY FL 34652

Mailing Address

5245 US HWY 19 NORTH
NEW PORT RICHEY FL 34552

2. Prncipal Place of Businass - No P.O. Box #

3. Mailing Accross

MR

Suile, Apl. #, eic,

Suite, Apt. #, e,

1st MOORE

CR2E034 (10/07)

City & State

City & State

4. FE! Number

Apptied For

20-5128667 Nt Apglinabls
7 17 Zy g i
1 Counsy e Ceantry 5. Cenificate of Status Dasired ] 58.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BORDA, JOSEPH R
5245 US HWY 18 NORTH

Street Address (P.O. Rox Number is Nat Accaptable)

NEW PORT RICHEY FL 34652

City Zipp Code

FL

8. The anovae named antity subrmits this staisment for :ha purpose of changing 18 maisigied office or remisteren agent, or coth. in the State of Flonda, Fam tamiliar with, and accept
the abiigations ol registered agent.

SIGNATURE

Cgactue, tyed O IR Pt e OF 10t Sera et oo Le L aeploate {NGTE Regiainag AU g qralyre remirng whwn dim=als ) DATE

“FILE- NOWH! FEE:I5:$150.00 +
: After May. 1 2008 Fee Will Be 5550, 00 et
Make Check Payable to Flonda Department of S!ate .

9. Flection Campaign Financing
Trust Futad Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTOHS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 1

TTE DP [ near e [ ohange [ Aadition
S BORDA, JOSEPH R HAME

STREET ADDRESS | 5245 US HWY 19 NORTH FIFELS ADDRESS

CIvY-5T- 21 NEW PORT RICHEY FL 34652 CITy-S1-2IP

TII?.E' 7] Direle THE T 'QQLQBUES? T3 Change [ Addwen
Nk e N4.1€ N9-0NNs0-Nng 150 0N

GTREET ADDRFSS STRFET ADDRESS = R Al

CITY-5T-717 CTY-57-2IP

e [ paete ik {7 Change [ Addinion
NAME AL R

STREET ADDRESS STREET ADDRESS

CITY-$1-21 CITY-8T-7IP

THE O Deete THLE 3 change [ adtlition
HAME HAML

SIREET ATGRESS STREET ADDHESS

CiTY-$1-217 CIY-51- 2P

TITLE 3 el TILE [T} Ciangs [ addition
HANE MAML

SIREEY ADLRESS SIMLLY ADDRESS

CIy-SI- 2 oy S1-2Ip

TRk O oesle TILE [J Change [T Addition
NAME HEME

STREET AOORESS STAEET ADDRLSS

HiE A LIy &T-21

12. | hareby certity thot Lhs infgu
incicalcd on this report

of the corporation or yfe receivel or trusteg/empowered to execute this report gs 1equired by Chaprer 607. Figrida Statutes; and thatmy narme sppears in Block 18 ot Blogk 11
if changea. or or arfattachnient with anddress, with ail oler like empoweres.
I W—
SIGNATURE > Ul Wt 2598

on supphed with this filing does net qualfy fur the exemnplions containen in Seclion 119, Florida Statutes. | furtner certify that the information
supplprrcotal repgt is tee and accurale ane that niy signature shall have the sama Iegal etteet as ofimade under oath hae | am an efficer or direetor

SIGNATURE AND TYPE{D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 w‘ Dragime Fror m



