2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2008 8:00 am

DOCUMENT # P94000057953

1. Enlity Name

GULFVIEW GIFT COMPANY

Secretary of State

(05-12-2008 90026 024 ***150.00

Mailing Address

13799 PARK BLVD
125
SEMINOLE, FL 33776

Principal Place of Business

333 15T ST. SOUTH
SAINT PETERSBURG, FL 33701-4342

guluvvore

[T

MM

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

3199 24T p4uviz W 3199 247 AVIE W
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

ST Pedews buge, P& 7. Pedrasbuay  FL | 59-3258049 Not Applicable
Zip Courry zZip Country " . $8.75 Additional
. 5. Certificate of Slatus D d - ;
227/3 rellgi 224, 3 metla§ ertificate of Status Desire O Fee Required
— .. —__6._Nama and Address of Current Registcred Agent 7.-Name and Address of Now Registered Agent— _
Name

CARLIN, MICHAEL D
3198 24TH AVE. N
ST. PETERSBURG, FL. 33713

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Thc above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, pped or printed name of regisiered agent ang e ! apphicable

(NUTE: Registered Agent signalgre ecuired when reinsialing)

OATE

FILE NOW!I! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Corntribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE PD O pelete TITLE O change {7 Audition

NAME CARLIN, MICHAEL D NAME

STREET ADDRESS | 13799 PARK BLVD 125 STREET ADDRESS

CITY-$7-2IP SEMINOLE, FL 33776 CiTY-§1-78

TILE O petete TITLE {Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-7F

WILE ] Deleta TITLE [ change___ ] Addition
Tt T - NAME

STREET ADDAESS STREET ADBRESS

CITY-5T-2IP CITY-§1-71P

TITLE {1 pelete TILE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-7P

TILE {1 Doiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-7iP

HILE [ Delete TITLE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP ClIy-57-2IF

12. | hareby cerlify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accur nd
of the corporalion or the receiver or trustee empowered 10 ex
changed, or on an attachmt,m with an address. wilh all oy

SIGNATURE:

as roquired by

‘exemptions contained in Chapter 112, Florida Statutes. | further cenify that the information
ignature shall have the same legal effect as if made under oath; that | am an ofticer or director
apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

, )73 %-050%
e ‘5'450—05’

SIGNATURE AND TYPED OR

!NTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




