2007 FOR PROFIY,

ANNUAL K

DOCUMENT # P93000075707

1. Enuly Namg

GULF BREEZE FILTER, INC.

Principal Place of Business
181 S JACKSON RD
VENICE FL 34282
us

Mailing Address

PQ BOX 789
OSPREY FL 34229

2. Pnincipa! Place of Business - No P.C. Box #

3. Mailing Addross

Suile, Apl #, cle.

Suile, Apl. #, olc

FILED

Feb 26, 2007 08:00 Al

Secretary of State

IIRREARMAREREA R

1st MOORE CR2E034 (10/08)
City & State Cily & Slate 4. FEI Number Applied For
-0446169
65-044616 Not Applicable
i Count
Zip Country e ountry 5. Ceortificate ol Status Desired | $8'75 Addltlonal
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo

DORE, JEFFREY S
108 DEGAS DR.
NOKOMIS FL 34275

Sireot Address (P O. Box Number is Nol Acceplable)

City

FL Zip Code

8. The above named onlity submits this statement for tha purpose ol changing its registered office or registercd agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions ol regisicred agont

SIGNATURE

Sqgnatute, yped or prnted nara ol regisiered ageni and Llla ¢ appleable.

(NOTE: Regslerud Agani signature renuredd wharn rnsiating )

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Elogtion Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Addedto Fees
3

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

mu P [ Detele i O Change [ Adddivon
NAME DORE, JEFFREY S NAMI

sie 1 anDaess | 10B DEGAS DR. SIRELT ADDIY S8

cliv-st-ap | NOKOMIS FL CIY-51-21p

T v [ petele mir [ Change [ Adcklion
NAMI DORE, VICTORIA L NAME

si ) anoee s | 108 DEGAS DR. SIRIET ADDIESS

CIY-S1- 4P NOKOMIS FL CIY-Sl-/11 LGOnN0ELan=2

i 8 [ Delele e 05570 T -H00 AT ~ 0250 Edhed 0 O Adomen
NAME DORE, VICTORIA L NAMIL.

SINFTADDRESS | 108 DEGAS DR. STRICTARDRLSS _ L
cinv-si-2p | NOKOMIS FL = T T “eiiv-srap | . '
i T 01 Delele Y onr O] change [ Adelilion
NARI DORE, JEFFREY § NAMI.

st anpirss | 108 DEGAS AVE. SIRLET A S5

ciy-s1-ap | NOKOMIS FL CIry-sl-A1

TITHE [ Delete THLE [ change [ Addilion
NAME NAM

SI111 1 ADDRESS STRFL ] AN S5

CIN-§1-21P eIy sl A

e [ Deiote THLE [ change  [] Addilion
NAME NAMI,

SITELT ADDRESS STREET ADIRISS

QI -$1-2IP CITY-81- 71

12. | horeby corlily thal the information supphed with lhis iing does not qualify Tor the exomplions conlained in Soction 119, Florida Slalutes | furthor certify that lha informalien
indicaled an this report or supplemontal report is Trua and accurale and hat my signalurc shall have tho same legal effect as 1l mada under calh; thal | am an oflicer or diroctor
of the corporation or the receiver or trustec empowered 1o execule lhis reporl as required by Chapler 807, Florida Statules; and thal my namo appoars in Block 10 or Block 11
if changed, or on an attachrpeogt ithjaddr 53, with all other like empowered.

DL Pty S. PodE

SIGNATURE:

D-H-¢7 _99-4£P- 20

¥RE AND TYPED O PRINTED NAME OF SIGNING OFpEER OR DIRECTOR

Lato Daytme Photio #




