2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000106421

1. Entily Name

GULFVIEW MARINE LIFE PRODUCTS, INC.

Pancipal Place of Busingss

Maiing Address

702 WILLOW BRANCH CT 702 WILLOW BRANCH CT
LUTZ FL 33549 LUTZ FL 33549

us us

2, Prncipal Piace ¢ Businoss - No P.O. Box # 3. Mading Address

(opge (Corseur

Dopue Locrect

Suite, Apl. #. etc,

Sole, Apt. #, gic.

FILED
Feb 01, 2008 08:00 AN
Secretary of State

O E RO

1st MOORE CR2EDQ34 (10/07)
City & Sate City & State 4. FE) Number Apphed For
59-3555698 Naot Apsheable
rd SunN Z ] i
" Couriry k Cantry 5. Certificate of Status Daswred O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARGER. DALE
702 WILLOW BRANCH CT
LUTZ FL 33549

Spme.

Sireet Address (P G, Box M

amper is Not Accaptable)

Ciry

Zix Code

FL

8. The apove named antity submits this
the cohgstions ol rewiste

SIGMNATURE

statement for the purpose of changing its regislered office or registerad agent, or coth, in the Siae of Flonda. | am familiar with and accept

2py

L RFop

SR UL Lypad of Torrad LA O ey ST HE Rert el

e faBicazio LSTE Regisitiso Agor ! < arntare

AP e reineilr gt

DATE

JFILE NOW I :FEE.18.$150.00°
1 After May.1; 2008 Fee Will Be 5550 00

9. Elecion Campagn Financing
Trust Fund Genvietion. [

$5.00 May Be
Added to Fees

OFFIGEHS AND D\RECTOHS

11. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS (N 11

TILF PVTS 2 neer TMF [ thange [T Adcition
NAME BARGER, DALE NAME 000 B,L 17

- ..- -
irn:rr,mnntss 702 WILLOW BRANCH CT. STREFT AD-DRESS N2/117 %p‘ -0 ||)j]_E,.._|:]ﬂ1 150,00
£iry-§1- 212 LUTZ FL 33549 CITY-5T- 3P
Tk O Deete TME Clchange 7 Adation
NAME NAKE
STREFT ADDRESS STAFET ADCRESS
oY= 51-217 CITY-ST- 2P
i 3 Devene e [ Change ] Addition
NAME HAME
SR ADDRESS STREET ACDRESS
LITY-ST-21% GITY-57-21P
e 7 peete TILE [ Change £ Addition
HNAME HAME
STREET ADGRESS STREET ADDRLSS
LIS 28 QY -51-2ip
{13 [ pelele TILE [} Changs ] Addition
HAME HSRE
STREET ADGRESS STREET ADDRESS
CIV-SI-21P Ciry-81- 21
TTF O veigte me [ Changs ] Addibn
NAME HEME
STREET AGDRESS STREET ADDRESS
STV -T2 Ty 31-2IP

12, | hereby certiy that the information supphed with tig filny does net gqualfy for the exernchong contaned in Secton 118, Flerida Statutes. | furmer certity that the infonreaion
indicated on 1his report of supplernental repart is frue and accurale and mat my signature shall bave 1he same legal etrect as if made under oally that | am an othcer or director

of the corperaton or the raceiver of trustee ampowerad 10 execula this report as required by Chapier 607, Fiorida Statutes; and that my narme appears in BIccP 10 or Block 11

it changed, or on an attachment wilth an addresg, with gi

SIGNATURE:

a8 empowered.

B

S 2FOF 7%}’%2—/

SIGNATUREwNT TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Lae Daytmg Fnone &



