2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : |
DOCUMENT # P99000021553 T Jansiz;gg:; ffs(:gt?M

1. Entity Name

GULFSTREAM FINANCIAL SERVICES OF BREVARD, INC.

Principal Place of Business Mailing Address
1570 N. HARBOR CITY BLVD. 1570 N. HARBOR ITY BLVD.

MELBOURNE, FL 32935 MELBOURNE, FL 32935

AV SRR b

01242007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3569960 Not Applicable

O  $8.75 Additional
Fee Required

5. Certificate of Status Dasired

8. Name and Addross of Current Registered Agent

% WILLIARD STREET STE 302 DO NOT WRITE
COCOA, FL 32922 IN THIS SPACE

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, typad or printad name ol regisierea agent and e f applicable. {NQTE: Regislared Agant signatura required wnen relnstating) DATE
FILE NOWI!I FEE IS $150.00 @ Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10, QOFFICERS AND DHRECTORS ]
TNLE D
NAME HOMSEY, DENNIS

STREET ADDRESS | 1570 N. HARBOR CITY BLVD.
CITY-ST-ZIP MELBOURNE, FL 32935

TITLE
NAME

O0o00E
STREET ADDAESS .
CITY-§T-ZPP ¢ 31 Ul""

07526
[53-

TITLE
RAME

cvstae DO NOT WRITE

" IN THIS SPACE

NAME
STREFT ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS
CTY-§7-2P m

12. | hereby certify that the information supRlied with this filing \Joes not quallfy for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental sgport is true and akcurate Eh; that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiet\empowered 1o execute this report as required by.€hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addr®ss, with
[5-07  Zal-asi-y3Y

SIGNATURE: e,
SIGNATURE AND TYPED OR PRINTI? NAME OF $IGNING OFFlcE% DIRECTOR Dale Daytime Pnona #

N O/




