2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 Al
S Secretary of State

DOCUMENT # P29000021553

1. Entity Name
GULFSTREAM FINANCIAL SERVICES OF BREVARD, INC.

Principal Place of Business Mailing Address
1570 N. HARBOR CITY BLVD. 1570 N. HARBOR CITY BLVD.
MELBOURNE, FL 32935 MELBOURNE, FL 32935

TR G ARRRION

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Tae AppTesFo

59-3569960 Not Applicable
5. Certificate of Status Desired [ .?ilfq Sdm‘g"ma'

6. Mame and Addrass of Currant Registered Agent

S S 302 DO NOT WRITE
COCOA FL 32922 IN THIS SPACE

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

SIGNATURE

Signature, typsd or printad name of ragisterad ageri and tile f appicable (NOTE: Regisiered Agent signatura requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFiCERS AND DIRECTORS [
10LE D
NAME HOMSEY, DENNIS

STREETADDRESS | 1570 N. HARBOR CITY BLVD.
CITY-5T- 2P MELBOURNE, FL 32935

'r'

Hsjln“zHD. 35!
{11230/ 08-800

134-0

7
4-1

TITLE

NAME

STREET ADDRESS
Cry-S1-7p

TITLE
NAME

omae DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS L.
CITY-ST-2IP

12. | hereby certify that the inforrpation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorica Statutes, | further certify that the information
indicated on this report or sdphlemental report is trve and accurate and that my signature shall have the same legal affect as If made under cath; that | am an officer or director
of the corporation of the recéjvehor trustes empowere execiie this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen\wil an address, with gif ather like empowered.
1/23)o9 20)-2SY-U3Y

SIGNATURE:; <
WNAWWH mM{? NAME OF BIGNING OFFICER OR DIRECTOR 7 Data Daytime Phong #
>



