FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNgmly ENT # P99000054498 01-25-2007 90055 003 ***150.00
GULFPORT NATIONAL CREDITS, INC.
Principal Place of Business Mailing Address q Yyuyvuu e
1304 SW 160 AVE SUITE 635 1304 SW 160 AVE SUITE 635
SUNRISE, FL 33326 SUNRISE, FL 33326
R R ANRIRTARARCIL AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-P CR2ED34 (12/06)

City & State Cily & State 4. FEI Numnber Applied For

65-0946447 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired O gi'gilﬁ‘:‘jﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W Name
ESPOSITO, GINA
1304 SW 180 AVE SUITE 635 Street Address {P.O. Box Number is Not Acceptable)
SUNRISE, FL 33326 :
City FL I Zip Code

8. The above named entity subm\(s 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 regisiered agent.

SIGNATURE
v Signature, typed or printad name of registared aganl and tite il applicable {NOTE: Regisiered Agent signalure required whan rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L P e— - - - 7 [ Delele TITLE [ Change [ Addition
NAME ESPOSITO, GINA NAME
STREET ADDRESS [ 1304 SW 1680 AVE SUITE 635 STREET ADDAESS
CITY-ST-2IP SUNRISE, FL 33326 CITY-ST-2P
TITLE [ Delete TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTy-51-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-51-2P CiTy-81-21P
TIMLE [ Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P
TILE [ delete TITLE [1 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
TLE 71 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

12. | hereby certity that the information supplied with this filin, c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 cath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - // }3/6 7
QFFICER OR DIRECTOR Date/ Daytime Phane #

TYPED OR PRINTE




