2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P93000006976

1. Entity Name

GULF AGRIFINANCE, INC.

ecretary of State

04-23-2007 90067 020 ***150.00

Principal Place of Business

2825 TAMIAMI TRAIL
BLDG. €
PUNTA GORDA, FL 33950

Malling Address

P.0.BOX 51-2116
PUNTA GORDA. FL 33951

quuadv¢

B

2. Principal Place of Business - No P.O. Box # Adgress

5377 Duncan Rd By SIS,

Suite, Apl. #, elc. Suite, Apl # elc. L 04162007 Chg-P CRZE034 {12/06)

Cily & Swate City & State 4. FEI Numbor Applied For
Punta Gorda, FL 65-0383167 Not Applicable

Zip Couniry Zip Courttry . . i $8.75 Adational
33082 Cha rlotte 5. Cettificale of Stiaus Desireu (] Foo Required

6. Name and Address of Currenl Registered Agent 7. Namw and Address of New Registered Agent
Name

WINSLOW, GEORGE A
2825 TAMIAMI TRAIL
BLDG C

PUNTA GORDA, FL 33950

Stieel Address (P O Box Number is No: Acceplable}

5377 .Duncan_Rd

Cily
Punta Gorda

FL : “358ko

o changing its registered office or registeres agent. or both. in the State of Flonoa. | am rdmlllar with. ang accep?

o

g |7k

a0 CADle,

{NOTE: Regstered Agen: signanse recud pd when rensiatig) DM'

FILE NOWI" FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11 ADDITHONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

UNE VT 1 Delete Lt [ Cnange [ Acmon
NAME WINSLOW, GEORGE A NAVE

STOEETADIASS | 2625 TAMIAMI TRAIL, BLDG. C STREET ADDRESS 5377 Duncan Rd

S-S | PUNTA GORDA, FL oTY-51- 7P Punta Gorda, FL 33882

i ] Delete L F [ Crarge 3 Adgition
HAME MAME

SIRH 1 AD HESS SIHEE | AR SS

SOY-ST- 2P CITY-51- 2P

TITLE ] Desete TITLE [Ci Crarge [ Andition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CIY-ST-2P GTY-51-2P

ik 7 Delete TITLE {73 Coange [T Aduition
NAME NAME

STREET ADIRESS STREET ADDRESS

GIY-ST. 2P GiTY-51-2P

TITLE ] pelete Nk {7 Coarge [ Addition
NAME NAVE

STREET ADJAESS STREET ADDRESS

CIY-ST.7P CITY-§1-2P

MLE 1 oelete TILE [T Crange  [7] Aocition
NAME NAVIE

STREET ADIRESS SIREE T ADDRESS

CY-ST-2P CITY-§1. 7P

12. 1 heteby certify that the informahoen supplicT™Rith thi s,
ingicated on this report of supplemental repgt is true ang
of the corpuration ur the receiver o Tus_ e
changed. or on an aitachment with an ad

curate anc :hal my signature shall have the same legal effect as It mace under oath; that | am an officer or direcior
ecule les reporl as required by Chapler 807, Flutiva Slalules, and hal my name appesrs 0 Bluock 10 or Block 114

not qualily ‘or the exernptions containeg in Chapter 119, Florida Slawres. | further certi'y that the information

SIGNATURE: ______X

U\¥-07

Dare

(941)575-1505

Daytrme Fiche #




