2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P87000023094 Mar 17,2006 08:00 AM
1. Entity Name Secretary of State
GULF SHORE DEVELOPMENT It INC,
Ptincipai Place of Businessg Mailing Address
2800 KENNEDY DRIVE 2800 KENNEDY DRIVE
o I
2. Proncipal Place of Business 3. Mailing Address

- ]

Suite, Apt. #, sl¢. Suite, ApL &, erc. 1st MOORE CR2ZEQ34 {10/05)

City & Stale City & State 4. FEl Number 65- 0753555 :
r_JZ'p Country Zip ' Couniry 5. Cactificate of Status Desirad [ ?esegfq l‘;id;‘mna‘
[ 6. Name and Address of Current Registared Agent o ~ 7. Name and Address of New Registered Agent

Name
ggé‘é‘ lxé‘sﬁgév%ﬁ‘\ B Siveet Address (P.Q. Box Number is NOt Accepiabls)
VENICE FL 34292 —
City FL rZi'p Code

8. The above named entity submits (his statement for the purpose of changing its registered office of registeted agent, or both, in the State of Florida.  am familiar with, and acge
the obhgations of regfstered agent.

SIGNATURE

Sagiisuen, fyped or portan name of regrsiecad agent and uie A appicanie. [HOTE Regysiared Agent sanature rernmed wihen renstating} OATE

FILE NOW!N FEE.JS $150.00
.. After May 1, 2006 Fee Will H&$55, . :
Make Check, Payable fo Florfda Delgartmenr of S}ate

F o

9. Flection Campagn Financing  $5.00 May:
Trust Fund Contnbytion. [ Added to Fees

__12, CERCERS AND DIRECTORS 11 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS N §1
g o (3 velele TIE Cloharge D14
NAME, BRADY, RICHARD W MAME (NN TosT
STRETAUITESS | 315 PINE GLEN WAY STHELT AODRESS s/ “R?’%EU‘:'&%%%%US 15060
CHTY-§T- 21 ENGLEWOOD FL 34223 § CiTY-53- 2P e - b

- e
TME o 3 Delete TNE Oomrge
HAME BRADY, ROBERT W HAME
STREET ADTAESS | 5227 SIESTA COVE DRIVE SIHE] ADDRESS

| CAY-S-2°  |SARASOTA FL 34242 ) Cily-ST-2i1
e D O peete i O erenge &
NAME SULLIVAN, PAMELA B NAE
SIRELT ADLRESS | 2R00 KENNEDY DRIVE STHEET ADDRESS
Grey-St-7p {VENICE FL 34292 CAY-5T-21p
e L7 oefere i O tmme. DA
NAMT NAME
STREET ADDMESS SIREES ADDRESS
CUY-§-2ip CiTY-§t- 2P
e 3 pelete TmE O Charge [ 2~
HAME NEME
STREET ADDRESS STRRET ADURESS
GTY-51-200 CiFy-5T-I#

Tm.E 2 Detee HiE CIthange [
NAME HAME

STREET ADORESS STREET ADORESS

LiTY-ST-29 CIFY-§T-20

T2 1 hareby cerhly that the infermalion supphed with this fiing coes not qualily for the sxemplions contained i Section 119, Slanda Statutes, | further cetify Whal the s
ndicated on tiis reparag suppisrental repor is true and accurate and that my signature shall hava the same le é;a) effect as if mads vnder oath; that § am an officer of dire«
at the gorporahopeDr ihe rdeeives of trustes empawerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name apeears In Biock 10 or Block
ff changed, or i an gllacknient with an address, with ) olher ke EMPOWErS:

Mﬁgﬁ%ﬂw@ﬁl& _Q4-4ey-S I




