FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT #P07000010185 04-30-2008 90190 041 ***150.00
. Entity Name
GULFPORT REAL ESTATE, INC.
Principal Place of Business Mailing Address
3115 BEACH BLVD § 3115 BEACHBLVD S
GULFPORT, FL 33707 GULFPORT, FL 33707 C B 00 3 37 84
R RN
Suile, Apl. #, elc, Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FElNumber | Applied For
25-229/6 5 b Not Appiicable
& Country Zip Country 5. Certificate of Status Desired O ?i'gg“ﬁg“ona'
i . __6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
I Name j R — . e o
HASTINGS, DAVID C WwiLttints £ OLLEDITH e
2207 54THST S Street esg (P 0. Box Number is Not Acceptable} . y
GULFPORT, FL 33707 g TANGEZRE” FNT
G T
City fé[—- . FL ZiE%Co%: _707

8. The above named entity submils this statement for the purpase of changing its registered olfice or registered agent, or both, in tha State of Florida. | am familiar with. and accapt
the obligations of registered agent.

SIGNATURE W‘n——\ d . w Lf’ m%y ~05

Signature, lyped or prnted name of remsiered agent and e d applcable. (NOTE: Regrsierad Agent signaire raquired when renstating )
FILE NOWII! FEE IS $150.00 9. Eleciion Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFess

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

IRLE PST O Delete TILE [ <Change [ Addition
NAME MEREDITH, WILLIAM A NAME

STREET ADDRESS | 3115 BEACH BLVD S STREET ADDRESS

ciry-s1-ae GULFPORT, FL 33707 City-S1-21P

ThLE O oslete T O crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME O celeie LI [Ccrange [ Addition
HAME NAME
"STREET ADDRESS ™| . . STREE ADDRESS

CIFY -$1-2IP CITY-51-2P -

TITLE O Delete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-$7-2P

TMLE O celete TITLE O change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY -§T-24P CITY -57-2IP

TITLE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report 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
of the corporalion or the receiver oOr irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
\ ‘) 2.7~
M= ]88~ 2008 z224-5129

SIGNATURE: /M. 2. ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae Dayime Phone #




