C“ L

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 08:00 Al

DOCUMENT # P95000001593

1. Entity Name
GULF BEACH PROPERTIES, INC.

Principal Place of Business Mailing Address
693 RABBIT ROAD P.0. BOX 243
SANIBEL, FL. 33957 LS SANIBEL, FL 33957

A N0

03162008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P I

65-0551948 Not Applicable

$8.75 additional

5. Ceryficate of Status Desired O Foe Roquired

€. Names and Address of Current Reg!sterad Agent

265 RABHIT ROAD. DO NOT WRITE
SANIBEL ISLAND, FL. 33957 IN THIS SPACE

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in 1na Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pnnled name of regrsiersd ager and tiie if Apphiable (NOTE: Hegislered Agent signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
0, OFFICERS AND DIRECTORS | LB ANt
1aLE PD : 04407 /08-80021-014 150, 0o
NAME ZIMMERMAN, PAUL H

SIREET ADDRESS | 683 RABBIT ROAD
CiTy-S1- 2P SANIBEL, FL 33957

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE
NAME

et DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-§1-21P

IMLE

NAME

STREET ADDRESS
CITY-§T-21P

e
NAME :
STAEET ADDRESS
CITY-§T-ZIF

12. | hereby certify tha1 Lhe Information supplied with this filing does not guality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that 3 am an officer or director
of the corparation or the receiver or trustes empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with a! othar kke ampowerad.

SIGNATURE: / PPP4r2. &7

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daybrme Phone #




