2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 08:00 AM

DOCUMENT # P94000083834

1. Entily Name

TANGERINE GULFSTREAM PROPERTIES, INC.

Secretary of State

- :\Eaillng Address

7800 BAYBERRY RD
JACKSONVILLE, FL 32256

Principal Place of Business.

1819 MAIN STREET
SUITE 200
SARASOTA, FL 34236

us
us

DO NOT WRITE IN THIS SPACE

A AT

8. Name and Address of Current Registered Agent

GIBSON, CHRISTINE

TANGERINE GULFSTREAM PROP.
1819 MAIN STREET, #200
SARASOTA, FL 34236

“vii | 02082008 No Chg-P CR2E034 (10/02)

"L 4, FEI Number Applied For

R 59-3288633 Not Applicable
5. Certiflcate of Status Desired O $8.75 aadtional

Fee Required

DO NOT WRITE
CINTHIS SPACE

8. The above named enlity sUBMIts his stalement for e pUIPOSS of changing It regislered office of registered agent, or both, I ihe State of Florida, 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnature, typad or printed name of ragistersd agent and o i appicable,

(NOYE, Regatersd Agont signatuns required when reinstating}

9. Election Campaign Financing

FILE NOw!!! FEE IS $150.00 40
Trust Fund Comtribution.

After May 1, 2005 Fee will be $330.00

$5.00 may Be
Added to Faes

0. - OFFICERS AND DIRECTORS -
e DP ’ ) -
RAME CLABAUGH, JAMES E

STREET ADDRESS | 1819 MAIN STREET -S8UITE 200

oTY-ST-ZP | SBARASOTA, FL 34236

L DVAS o

NAME FULLERTON, ROBERT C

STREET ADDRESS | 1819 MAIN STREET- SUITE 200

CITY-37-2°P SARASOTA, FL 34236

e V8 - o

NAME GIBSON, CHRISTINE

STREET ADDRESS | 1819 MAIN STREET -SUITE 200

CITY-57-2P SARASOTA, FL 34236

e v T

NAME MCCULLOUGH, PAMELA

STRECT ADDRESS } 1819 MAIN STREET - SUITE 200

LY. S7-2ZP SARASOTA, FLL 34236

e o o o
HAME

STREET ADORESS

CITY . 5T.2P

MLE - o
NAME -

STREET ANDRESS

¢ny. §T-2P

LOODOOo1ES40 15605
0207 A5~ BOON4 025 55

DO NOT WRITE
IN THIS SPACE

12. | hereby cerily that lhz;inforniaﬁar"{éﬁf)plled with this filing does not qualif'y- fofﬁe@xemption gtated In Section 1%9.07?3'}(0. Florida Stalutes, | futher cerlify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer ot directar
of the carporation of the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an attachment with an adgdress, wit

SIGNATURE: /1

ther like ampowered,

~

= SIGNATURE AND TYFED OR Pniyl'r}b NAME OF SIGNING OFRCER OR DIRECTCR

p2oMeecs a4l Bee-thi4

img Fhone #




