FILED

Mar 26, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P98000000736

1. Entity Name

GASPARVILLAS, INC.

(03-26-2008 90026 042 ***150.00

Principal Place of Business Mailing Address En
7025 PLACIDA RD P.0.BOX 5 20001759
STEB PLACIDA, FL 33946 1S

ENGLEWOOD, FL 34224 US

T T A A L
Suite, Apt, #, otc. Suite, Apt. #, ate. 03072008 Chg-P CR2E034 (12/08)
City & State City & State 4, FE} Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country ” ) $8.75 Additionai
5. Certificate of Status Desired ] Fee Required
6. Name end Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
-MINICH, ALICE
v7025 PLACIDA RD SUITE B Straet Address (P.O. Box Number is Not Accaptable)
-ENGLEWOOD, FL 34224
City FL ' Zip Code

- 8, The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signature, yped o prntad name of ragistered agant and tta if spplicable {NOTE: Ragislered Agent signalure requited when 1anstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delata TTLE 1 change  [J Addition
NAME HILL, JANET B NAME
STREET ADDRESS | PO, BOX 5 STREET ADDRESS
CITY-5T-2IP PLACIDA, FL 33946 CITY-ST-2IP
TI7LE [ Delate TITLE []Chlarige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-51-2IP
TTE [ Delets LE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -Si- 2iP OTY-ST-2iP
e [ beteta TmE icChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE 7 Delete TITLE [} Changs [T Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CIry-83-2iP CITY-ST-2IP
i {7 Detate miE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ™
CITY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaptaer 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to exacule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if-
changed, or on an attachgagnt with an addrass, with all other like empowered.

SIGNATURE: Tanet G Jai-08  Gu-4g7- 224

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR BJRECTOR Dayume Phone #

]




