FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS;SNI;J.-.-!:A ENT # P99000045182 02-04-2008 90057 049 ***150.00

GASPARILLA PROPERTIES, INC.

Principal Place of Busingss Mailing Address

417 PARK AVE PO BOX 1364

BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921

T R S SSeS LI
Suite, Apt, 4, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

65-0921060 Not Applicable
Zip Cauntry Zio Country 5. Certiicate oi Status Desired | gi'gg“if:éﬁ”"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MELVIN, ROBERT A Il
4120 SNAIL ISLAND CT Street Address (P.Q. Box Number is Not Acceptable)
BOCA GRANDE, FL 33421

City FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing s registered olfice or regislered agenl, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaltura, lyped or pricted naime of registered agent ard Wtle if apphcable {NOTE: Registered Agen; signalure required when remstalirg) DATE
FILE NOW!I FEE IS $150.00 8, Election Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [ Change [ Addition
HAME MELVIN, ROBERT A IV HAME
STREET ADDRESS | 4120 SNAIL CT. PO BOX 1364 STREET ADCRESS
CITY-ST-21P BOCA GRANDE, FL 33921 CITY-§T-2IP
TITLE VP [ Defete TMLE (J Change [ Addition
NAME WOJCIK, RANDY NAME
STREET ADDRESS | 40 BUNKER PLACE STAEET ADDRESS
CITY-ST-71P ROTONDA WEST, FL 33847 CITY-ST-7IP
TILE ST [ Detete TImE O Change [ Additon
NAME STEWART, CAROL NAME
STREET ADDRESS | 350 GASPARILLA ST PO BO 1604 STREET ADURESS
CITY-ST-2IP BOCA GRANDE, FL. 33921 CITY-51- 4P
THLE £ Delete TILE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-51-21P
e 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-%P
THLE [ Delete IiLe [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 4P

12. | hereby cerlily thai the information supplied with this {iling does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this repor! as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Lm%jﬁéﬁﬁ;éﬁn OR DIRECTOR LD/:?CS//O)’ ?Zf,fﬁi/. {4J6




