2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000077463

1. Entily Name

GOSSAMER BAY, INC,

Apr 23,2008 8:00 am
ecretary of State

(04-23-2008 90036 048 ***158.75

Prircipal Place of Business

1806 ARIANA BLVD
AUBURNDALE FL 33823

Mailing Address
1906 ARIANA BLVD

AUBURNDALE FL 33823

DO B

2. Pringipal Place of Business - No P.C. Box #

3. Mailing Addras:

Suite, Apt. #, ete.

Suile, Apt. #, etc.

ist MOORE CR2ED34 (10/07)

City & Stata

City & Slale

4. FEI Number Applied For

59-3653944

Not Apghcable

Zip Couniry zZip

Country

M $8 75 additional

5. Certificate of S1atus Desirad
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'HARPER, SHARON O
1906 ARIANA BLVD
AUBURNDALE FL:33823

-

Name C ’

aon O Brarpec

Sireet A‘T@ (Eﬁ (a:g Nu w;ﬁjr isNot Aucepwﬁ L\.Ck -

o Qubutndate

FL

B3R

iifs this statement for the purpose of changing its registered office or registered agent, or Totn, in the State of Flerida. | am familiar with, and accent

do Shoen O. Hope(

-'r\..; E Fe"lb 192 AGONL EUPRALIT “Ruin T i ~|r- g

LHLQ] 0¥

€. Eleciion Campaign Financing
Trust Fund Coniribution. (]

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD O brete THLE [JChanga  [] Aadition
AAE HARPER, SHARCN O NAME
SIREET ADDRESS (1906 ARANA BLVD STREET ADDRESS
CITY-5T-21 AUBURNDALE FL 33823 CITY-5T-2IF
TITLE 3 Desete TITLE I change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iF UTY - ST- 21
fITLE [} Delete TITLE 3 Change [ Addition
NARSE HAME
STREET ADDRESS [~ ~ - - e - STREET ADDRESS - - - - —
CITY-ST-219 CITY-ST-7IP
TRLE [ peete TAILE ] Change [T Addition
HAME HAWE
STREET ADDRESS SIAEEY ADDRESS
CITY-ST- 1P CTY-5T-21P
LE O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Ciy-51-2p
TIE [ peigte TTILE O Crange [} Adgdition
MNAME NaME
STREET AGDRESS STREET ADDRESS
SITy-S1-21P CITY-81- tF

12. i nareby certity that the information susglied with this filing does nct qualify for the exemgiions contained in Sections 119, Ficrida Statutes. | further certify that the intormation
ar supflemental raport is true and accurate ana that my signature shall have the same legal ettect as it made under oath: that 1 am an efficer or direcior
ir of trustee smpowered o execute this report as required by Chapier 607, Florida Swatutes: and that rmy name appears n Block 15 or Bleck 11

b3

indicated on this 1
of the corporationf o théyrecei
if changed, or of an atta

SIGNATUR

ekl willy an address, with all

sther like empowerad.

NATURE AND TYPED QR PRINTED NAME OF

NING OFFICER QR

Dayins Prore &




