2008 FOR PROFIT CORPORATION

DOCUMENT # P93000085602

ANNUAL REPORT FILED
Apr 03,2008 08:00 A

1. Entity Nam¢f

GULF SHORE DEVELOPMENT i, INC, Secretary of State
Principal Place of Business Mailing Addrass

2800 KENNEDY DRIVE 2800 KENNEDY DRIVE

VENICE, FL 34202 VENICE, FL 34292

W 5 T

03042008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE raromees Foea o
65-0481069 ot Ao

O $8.75 additional
Fee Required

5. Certificate ol Status Desired

6. Namw and Addresa of Current Registersd Agent

SULLIVAN, PAMELA | DO NOT WRITE
VENICE, FIL 34292 lN THIS SPACE

8. The above namec entity submils this stalemant for the purpose of changing its registered office or registered agent, or both, in the Siaie of Florida. [ am tamiliar witih, and accep!
thva obligations of registarad agent.

SIGNATURE
Sgnature, 1yped t prioted famme of regmered agent 20a (U8 § ApoigaDie {NDTE: Registaren Apem signaturs required whan raimstating} DAIE
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May 86
After May 1, 2008 Foe will be $530.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTDRS I_
TLE D
NAME BRADY, RICHARD W

STREET ADDRESS | 315 PINE GLEN WAY
CITY-ST-21P ENGLEWOCD, FL 34223

STREET ADDRESS | 5227 SIESTA COVE DR.
CITY-ST-2iP SARASOTA, FL 34242

D
BRADY, ROBERT W

D
SULLIVAN, PAMELA B

STREET 26800 KENNEDY DRIVE
CM-S'{DZ(::ESS VENICE, FL 34292 Do NOT WRITE

STREET ADORESS

cay-

IN THIS SPACE

sT-2P

TMLE
RAME

STREET ADDRESS

CIFY-5T-2p .

TME
NAME

STREET ADDRESS

£iry-

TP

12.

| hareby ceartity that tha infermation suppliet with this fiting doss not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the inform
indicated on Ihis repart or supplemenial report is ttue and accursie and that my signature shall have the same lagal affect as il mads undsr cath; tha: ! am an oHicer or &
of the corporation or the recaiver ar trustee ampowerad 10 execute this report as required by Chapter 807, Plorida Siatwtes; and thal my neme appsars it Block 10 or Blo

changed, or on Q fiment with an address, with all ofher ke empowered.
SIGNATURE:-S Qvywdy [ -5

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DiRti Daytme Phone #




