2008 FOR PROFIT CORPORATION Jul 11,%101(4)%%:00 am

ANNUAL REPORT
DOCUMENT # P97000045182 Secretary of State
07-11-2008 90018 010 ***150.00

1. Entity Name

FLORIDA GULF MARKETING, INC.

Principal Place of Business Mailing Address ) 7
13606 2ND AVE NE 13606 2ND AVE NE T
BRADENTON, FL 34212 BRADENTON, FL 34212
|
|
P WS e RN At an
1153154 > S 45T | 1763 154% b Tt
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082008 Chg-P CR2E034 (12/06)
City & State iy & S1a 4. FE| Number Applied For
YQAZA! -Lbld ) F L é@a&zulod , gL 65-0758761 Not Applicable
Zip Country Zip untry ) . $8.75 additional
3“]Q|9. 7 [ASA 3;_' 3190 USA 5. Centificate of Status Desired O F“Requim" na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GRABIAK, PAUL @E&b. a\, ?QU.L
13606 2ND AVE NE Sireet Address (P.0. Box Number is Nol Acceplable}

BRADENTON, FL 34212

1103 |S4E St TasT
City BE-‘}—AN m FL IZIpCOdGS"fQJA_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wish, and accept
the obligations of registered agent.

SIGNATURE Z— = 7-8 OB

Signature, typed or printed nama of reqistared agant and tille if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193{2)(b), F.S.. the
Due by Septamber 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVTS O Delets TmEe PuTS Kl Change 3 Agaition
NAME GRABIAK, PAUL NAME oeABEY. ,@IZJ. r
SIREET ADDRESS | 13606 2ND AVE NE smeeTanoress | 1TD3 15M st. 245
CTY-ST-2IP BRADENTON, FL 34212 CITY-53-21P ‘&?A—&uu \,—m , Fl_ oayau .
TILE [T Delete 1ITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -5T-ZIP CITY-ST-21P
TME T Detete TILE CIchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrrY-ST-2P
e £ Detete TLE [JChange [ Aadition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TIRE O petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GHY-ST-2IF
TME 3 Detete TMLE [J Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S1-2p CITY-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | turthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or dirsclor
of the corperation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: * —_C— 1808 (94) 141~ Llelle

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytime Phone §




