FILED
2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000075256 04-10-2007 90021 041 ***150.00
1. Entity Name
GULF BAY MORTGAGE SERVICES, INC,
Principal Place of Business Mailing Address
3200 TAMIAM; TRAIL N SUITE 200 3200 TAMIAMI TRAIL N SUITE 200
NAPLES, FL 34103 US NAPLES, FL 34103 US
B e 00 TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0532189 Not Applicable
Zip Country Zr Country 5. Certificate of Status Desired g gi'ggaf:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragi d Agant

Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and title if apphcabie. (NOTE: Repistered Agert signature required when reinstating} DATE
FILE Nowlll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O petete TME X Change [ Addition
NAME DINARDO, ANTHONY NAME . .
STEET ADDRESS | 3470 CLUB CENTER BLVD. smeioss | 8156 Fiddler's Creek Parkway
cry-si-2p | NAPLES, FL 34114 CTY-ST-2P Naples, FL 34114
TITLE sD [ pelete e O changs 7] Addition
NAME WOODWARD, MARK J NAME
STREET ADURESS | 3200 TAMIAMI TRAIL NORTH, #200 STREET ADDRESS
CiIY-ST-21P NAPLES, FL 34103 CITY-ST-2IP
e TD O oelete TALE HHchange [ Additien
NAME PARISI, JOSEPH L NAME .
STREEF ADDRESS | 3470 CLUB CENTER BLVD. smeeraooress | 8106 Fiddler's Creek Parkway
ory-sT-zp | NAPLES, FL 34114 CITY-ST-21P Naples, FL 34114
1ITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2IP CITY-ST-ZIP
TLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST- 2P
M O petete s {J Change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

42, | hersby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or suppiemenial report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee ampowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass Ayt all ciher like smpowered.

SIGNATURE:

2/1/07 (239) 732~9400

SIGNATURE AND 1'va7 ?j PRINTED
ose

EﬁF‘BlGNjNG OFFICER CR DIRECTOR Data Daytime Phane #
P

1VviQo arisil




