2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

.

DOCUMENT # P97000023094 Mar 21, 2007 08:00 A
1. Eniy Name Secretary of State
GULF SHORE DEVELCOPMENT IIl, INC.
Principal Place of Business Mailing Addross
2800 KENNEDY DRIVE 2800 KENNEDY DRIVE
T e ”llHIl‘ I‘l ’l”‘ ‘ll” ||m "m I|”’ ||”|”||| “m II“I ’Im lmm “ |m
2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. ! Suite, Apl. #, ele. 1st MOORE CR2E034 (10/06)

Cily & Siate Cily & State 4. FEI Number 65-0753566 Applied For

Not Applicable
2l Couniry Zip Couniry 5. Certificate of Stalus Desired ] $8.75 adational
’ Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglistered Agent

Name

SULLIVAN, PAMELA B
2800 KENNEDY DR Street Address (P.O. Box Number is Nol Acceplable)

VENICE FL 34292

City FL | Zip Code

B. The abovo named ontily submils Lhis stalemant for the purpose of changing its registorod offico or registorad agent, or both, in tho Staie of Florida, | am familiar with, and accept
the obligations of ragislered agenl.

SIGNATURE

Sgnature, typad or prntad nama of ragisterad agent and Lile 1 apphcable (NOTE: Registercd Agan signature rocuired when tanstaing) DATE
FILE NOW!I FEE ISl$150.00 9, Election Campargn Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 < Trust Fund Coniribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D O pelete TILE {0 Change  [] Addilion
NAME BRADY, RICHARD W NAME
STREET Appniss | 315 PINE GLEN WAY STRFLT ADDRESS
ofv-si-zp | ENGLEWOOD FL 34223 CITY-$1- 2P
TIILE D 1 Detete THE [Jcnange ] Addilion
NAME BRADY, ROBERT W NAME
STREET aporess | 5227 SIESTA COVE DRIVE STRITT ADDRE S _ JO0OO0ET45T4
cirv-st-zie | SARASOTA FL 34242 CIFY -1 2P O3/29/07-30074-020 150, 00
Ite B O Delete itk - Cchange [ Addilion
NAME SULLIVAN, PAMELA B NAME
SIREET ADDRIss | 2800 KENNEDY DRIVE SIRICT ADDRESS
CITY-51-21P VENICE FL 34292 CiiY-S1-2IP
Tne [ Delete l e [J Change [ Addition
NAME HAME
SIREE! ADDRLYS ) STALET ABDRESS
CITY-S1-3p CITY-Si-ZiP
TmE [ petete ML [ Change 7] Addition
NAME NAME
SIREET ADDRESS SIREE] ADDFESS
¢ITY-s1-2IP CIFY-$T1-2IP
THE 1 Delete (101 [J change [ Addition
NAME i NAME
STREET ADDRESS STREE] ADDRESS
CiTY-S1-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing doos not qualify for the exomplions conlained in Soction 118, Florida Slatutes. [ further cerbfy that the information
indicated on this repe upplomontal report is lrue and accurate and thal my signalure shall have 1ho same legal elfect as if made under cath: thal | am an officer or dirogtor
of the corporation b deiver or irustee empowered 1o oxocute this roport as required by Chapler 607, Flonda Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on & enl with an address, with all othor like eppowered.

sIGNATURE: > Comeldp. [ o 3-14-0) qLﬂfLﬁ%ﬁ}r&f ) 18

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR Daa Dayurma Phene #




