2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000111295

1. Entity Name

GULF BREEZE AVIATORS, INC.

Principal Place of Business

4020 SW 449TH STREET
HORSESHOE BCH FL 32648

Mailing Addross
4020 SW 449TH

STREET

HORSESHOE BCH FL 32648

2. Principal Placc of Busingss - No P.O Box #

3. Maikng Address

Suitg, Apl. #, olc.

FILED
Mar 05, 2007 08:00 AM
Secretary of State

AR

Suile, Apl. #. lc. 1st MOORE CR2E034 (10/06) ;
City & Slale Cily & Slate 4. FEI Numbaer Applied For
59-3616046 Not Applicablc
- - ;
Zip Couniry Zip Country 5. Cortiicale of Status Desired [} $8.75 adanonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHERRILL, JONATHAN
109 SW 449TH ST.

HORSESHOE BEACH FL 32648

Siroet Address (P.O Box Numbaor is Nol Accoplablo)

Cily

FL l Zip Code

8. The above named enlity
the obligalions of rogistp

Ning i1s registered office or

istered agenl, or bolh, in the State of Florida. | am familiar with, and accept

Kerrstl /éj . o227 z=

P Iz s
{NOTE: Regstered Agent sygnayre required when ronstanng) DATE

AFILE NOW!!! FEE IS $150,00
After May 1, 2007 Fee WIIl Be $550.00

Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contributon.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. P 3 oiete n [ change [ Addilion
NAME SHERRILL, JONATHAN NAME HARNTTE e
s Apnu s | 4020 NW 448TH STREET SIEE | ADDH 55 - MU s 5e3 e
- Ern e _ T} [y
CIVY-ST- 7P HORSESHOE BEACH FL. 32648 CIY-§1-7IP (13514707 |?|]Dﬂ4 M2 150, 00
e v O delete me [Jchange [0 Adciion
NAME LIBBEY, JOSIAH NAME
srranpss § IRD ST WEST SIHEE | ADDRE 5%
CIy-ST-2p HORSESHOE BEACH FL 32648 CY-s1- 717
T, 15 T ngiere nne O Chargs - T Midition
NAME HEADINGS, ALBERT NAME
st r1Aporiss | CR 351 BOX 88 SIREEC | ADDRE S5
ciy-si-z2ip HORSESHOE BEACH FL 32648 CIY-§1-21p
TiLE O pelete T [ change [ Addian
NaM: NAME
STHI L1 ADDRI 85 SIRLET ADURE 58
CIY-81-7IP CITy-81- 7P
[ 3 pelele mr [Jchange [ Addilion
NAME NAME
ST T ADDRI S8 SIREE | AUDHE 45
CITY- 81- 2P CIY-ST-7IP
TIFLE O betere (K1 [ change 7] Adailion
NAME NAME
SIRITT ADDIY 85 SIREET ADDR 5%
CITY-$1-71P Ciy-si-1p

12. | hergby cerlify that the information suppli
indicated on this report or supplemen
of tha corporation ¢r the receiver

if changed, or on an altachmonts
SIGNATURE:

d with this liling dooas not qualify for the exemptions conlained in Seclion 119, Florida Statules. | further corlify thal tho infermation
port 1s ruo and accurale and thal my signaiure shall have tho samo iegal ellect as it made under ath; thal | am an officer or direclor
1 i tTEPort as requirod by Chapter 807, Florida Slalutes; and thal my name appoars lock 10 or Block 11

(ﬁjl

A2 27 352 35

AT



