FILED
2008 FOR PROFIT CORPORATION | Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSISNE‘JmEAENT # P99000054498 01-31-2008 90028 007 ***150.00

GULFPORT NATIONAL CREDITS, INC.

Principal Place of Business Mailing Address -

1304 SW 160 AVE SUITE 635 1304 SW 160 AVE SUITE 635

SUNRISE, FL 33326 SUNRISE, FL 33326 o] _

RS3PS5 WA IR AHAUR RN RR
Suite, Apt. #. etc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0946447 Not Applicable

Zip Country Zip “ountry 5. Certificate of Status Desired O Ei'gesqlﬁ?;;“o"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I Name

ESPOSITO, GINA

1304 SW 180 AVE SUITE 835 Street Address (P.Q. Box Number is Not Accepiable)

SUNRISE, FL 33326

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printeg name ol ragisieted agent and lifle it applicable *  {NOTE: Registered Ageni signalure required when seinsialing) DATE
FILE NOW!Y! FEE IS $150.00 8. Clection Campaign Financing £5.00 s1ay e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TTLE []Change [ Addilion
NAME ESPOSITO, GINA NAME
STREET ADORESS | 1304 SW 160 AVE SWITE 635 STREET ADDRESS
CITY-ST-ZiP SUNRISE FL 33326 CITY-ST-21P
TTLE [ pelete TINLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e o ) O Deiete TLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P
TTLE [J Deleie TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2iP
TITLE 7 peete TITLE [CJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-21F
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this repor or supplemental report is true anc?accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-3

SIGNATURE: _ptmes bapoo le  Gornnt Esposs# 1/>¥/0 F g/ 6935

# SIGNATURE AND TYPEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumg Phane #




