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

ANNUAL REPORT S A £ tat
DOCUMENT # P07000083727 ecretary or dtate
01-30-2008 90039 035 ***150.00

1. Entity Name 4
C. GUTMAN ENTERPRISES, INC.

Principal Place of Business Mailing Address

400 COREY AVENUE, 2ND FLOOR 400 COREY AVENUE, 2ND FLOOR

ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706

T PSS R AR R AR
2926 Dupont Street Souflh :

Suite, Apt. #, etc. Suite, Apt. #, atc. 01032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Gulfport, F _ 26-0564298 Not Applicable
4 321; 07 C;x].msrr; ap Country 5. Certiticate of Status Desired O Eg'gsqmﬁb“a'

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MCNAMARA, TERRANCE P ESQ
400 COREY AVENUE, 2ND FLOOR Street Address (P.0. Box Number is Not Acceptable)
ST. PETE BEACH, FL 33706

City FL l Zip Code

8. The above named entity submits this 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 obligations of registerad agent.

SIGNATURE
Signature, lypec or printed name of registered agent and tille if applicable. {NOTE: Regisiered Agenl signalure required when reinslating) DATE

- . FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete 10LE D [ change [ Addition
HAME GUTMAN, CATHY L NAME Gutman, Catherine L.
STREET ADORESS | 2626 DUPONT STREET SOUTH SIEETAODRESS | 2926 Dupont Street South
cmv-st-2¢ | GULFPORT, FL 33707 CiTy-ST-2IP Gulfport, FL 33707
TITLE PVST O Delate TILE PVST P change  [J Addition
HAME GUTMAN, CATHY L HAME Gutman, Catherine L.
STREET ADDRESS | 2826 DUPONT STREET SOUTH STREETADDRESS | 2926 Dupont Street South
CiTy-ST-2IP GULFPORT, FL 33707 CITY-ST-ZiP Gulfport, FL 33707
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
e O3 oeete Tine O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-ZP
TITLE O oetete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIry-§T-21P
e O Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P GITY-ST-7IP

12. | hareby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o powered 10 executs Mis repogras required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment s, with all othgrjike .
Duie

SIGNATURE:
( BIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Baytime Phone #




