2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2007 8:00 am

ecretary of State
DOCUMENT # P06000127565 ; ry ot
1. Entty Name 04-12-2007 90033 001 ***150.00
GULF OF MEXICO DEVELOPMENTS, INC.
Principat Place of Business Mailing Address ~-~vauy
8110 SPRING MARSH DRIVE 8110 SPRING MARSH DRIVE
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201
e - T T
FO 20k 1023
Suite, Apl. #, elc. Suite, Apt. #, efc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State "Number Applied For
ae%a“‘ﬁ y FL. ( o(g ~./ ol?é -202 /7 f Not Applicable
Zip Country Zi.psq 2@ Country 5. Certificate of Status Desired 0 gi ;Sq mmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, SHERRIL

3415 MAGIC OAK LANE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

City FL Zip Code

8. The above naﬂ‘\(i entity g ﬁ“s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of register
1/ 9- 2607

SIGNATUR
athnature, ﬁpud or printad r\u‘-(ol registered agent and itle it appiicable (NOTE: Registered Agenl signature required when rensiating) DATE
‘g., _
FILE NOWIII‘ FEE IS $150.00 9. Election Carnpalgn F.mancmg $5.00 May Be
After May 1, 2007 Foo will be $550.00 Teust Fund Contribution. O Added to Fees
10. . ..»  «. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o . - 1 Delete TILE [ change [ Addition
NAME GLASSON REX FLOYD IV NAME
STAEET ADDRESS | 8110 SPRING MARSH DRIVE SYREET ADDRESS
CITY-ST-ZIP UNIVERSITY PARK, FL 34201 CITY-St-2(P
TILE < - [ Delete TME O Change [ Addition
NAME . NAME
STREET ADDRESS ‘ ‘ STREET ADDRESS
CITY-ST-2IP ’ : CITY-S1-2P
TILE . 7 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2tF
TALE L] nelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-21P
TALE [J Delete TME [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIME 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-21p

12. | hereby certify that the infor:
indicated on this report or si
of the corporation or the r
changed, or on an aftach

SIGNATURE({Y,

suppfied with this filin é; does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the information
entalfreport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
ivefor iruglee eﬁnﬁrec to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

nt pith an #ddreqs, with all other like empowered
t/ 9. 7067

(A

SIGNATURE AND TMD OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




