2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2007 8:00 am

retary of State
DOCUMENT # P98000097130 ecretary
1. Entity Name 04-16-2007 90056 018 ***150.00
GULF CONTOURS, INC.
Principal Place of Business Mailing Address qu v s-
7500 GOLF COURSE BLVD 7500 GOLF COURSE BLVD .
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982 S )
e OO RE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E024 (12/06)
City & State City & State 4, FE! Number Applied For
65-0876487 Mot Applicabie
Ze Country Zip Country 5. Certificate of Status Desired O Ei‘liard:;ﬁma'
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registerad Agent
Name
GOIN, JANET L
16681 ACAPULCO CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33955
City FL ] Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped o¢ printad neme of repisterec agent and iitle I! appiicable. {NOQTE: Registered Aqent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 01 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TILE PT 1 Delete TITLE “IChange ] Addition
HAME GOIN, JERRY M NAME
STHEET ADDRESS | 16681 ACAPULCO CIRCLE STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA, FL 33955 CITY-§7-2IP
TITLE *| EVPS ] Delete TILE “1Change  _] Addition
MAME GOIN, JANET L NAME
STREET ADDAESS | 16681 ACAPULCO CIRCLE STREET ADDRESS
Ciry-Si-2P PUNTA GORDA, FL 33955 CITY-S7-2IP
TITLE VP 1 Delete TILE “JChange ] Addition
NAME PHILLIPS, MARGARET W NAME
STREET ADDRESS | 3878 STKITTS CT STREET ADDRESS
CITY-ST- 2IP PUNTA GORDA, FL 33950 CITY-ST-21P
TME DIR _1 Delete TILE “Jchange ] Addition
MAME NEVILLE, MICHAEL P NAME
STREET ADDRESS | 23459 GARRETT AVENUE STREEY ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33954 CITY-ST-ZP
TITLE DIR 1 Delete TITLE —IChange  _1 Addition
NAME NIMS, PALIL A NAME
STREET ADDRESS | 7539 LIGUSTRUM STREET STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL. 33955 CITY-ST-ZIP
TILE 1 Delete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12, 1 hereby centify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) ~Janet L. Boin '?//""/47 5 4393993

OR PRINTED NAME OF SIGNING OFFICER O& DIRECTOR Date Daytime Phane #




