FILED
_.2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P99000054498 02-03-2006 90003 033 ***150.00

1. Entity Name

GULFPORT NATIONAL CREDITS, INC.

Principal Place of Business Mailing Address u " u l 1 l l* ‘
1304 SW 160 AVE SUITE 635 1304 SW 160 AVE SUITE 635
SUNRISE, FL 33326 SUNRISE, FL 33326
F S O 0 T
Site. Ap. #. eic. Sulte, Apt. #. etc 01132006  Chg-P CR2E034 (11/05)
Gity & State City & State . 4. FE# Number Applied For
65-0946447 Not Applicable
Zip Country Zip Country 5. Cartificats of Status Desired O E:'gngg:;ﬁnnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
ESPOSITO, GINA
1304 SW 160 AVE_SUlTE 635 Straot Address (P.QO. Box Number is Mot Acceptabla)
SUNRISE, FL 333286.
City FL | Zip Coce

8. The above named entity submits this statermen: for the purpose of changing its registered oftice or registered agent, of both, in the State of Florida. | am familiar with, and acecept
the cbligations of registered agent.

SIGNATURE
Stgrature. fypad or printed name of registarad ageat and litle [l appticable. {MOTE: Roglstured Agent dignalure requirad whan talnstating) DAlE
FILE NOWI! FEE IS $150.00 ~ 8. Election Campaign Financing $5.00 vay Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (0  Addedto Fees
10. . i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tie P i O oelete THLE Clcrange [ Addition
NAME ESPOSITO, GINA NAME
STREET ADDAESS | 1304 SW 160 AVE SUITE 635 STREET ADDRESS
Ciry-st-2ik SUNRISE, FL 33326 CITY-S1-2IP
ITLE U Dalete e [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIlY-ST. B8P CITF«ST-2IP
WIE / O pelete e O chenge {7 Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST. 7P
TMiLE 7 Delete TMLE [ Chenge [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-ZP
TILE 3 Delete TITLE Jcrange [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-§1-2IP
TIE [ pesete TMEE O Grange [ Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- 33-4F Cliy-31-. 21

12. i hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an cfficer or Girector
of the corperation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adcress, with alt other like empowered.

SIGNATURE: 72«4«:—‘_%4&1‘_4&9 Ecpors 170 e*rs(a/ enl” f/a"/al F3¢ -C T3 &y;ﬁ
SIGNATURE AND TYPED OR PRINTED NATIE GF SIGNING OFFICER OR HIREGTOR L4 Daia Daytime Fhone #




