2007 FOR PROFIT CORPORATION- s FILED

ANNUAL REPORT _ Mar 29, 2007 08:00 A
DOCUMENT # S95610 <& Secretary of State

1. Entity Name

GULF STATE MANAGEMENT, INC.

Principal Place of Business Mailing Addrass
7640 66TH ST 7640 66TH ST
PINELLAS PARK, FL 33781-3103 LS PINELLAS PARK, FL 33781-3103 US
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5. Certificate of Status Desired ss 75 Additiona)

Fee Flequlred

6. Name and Address of Current Reglstorad Agsnt — T ~ . ,'; - _ e h ,
JAY, VERONA PA. W ' iy e
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8. The above named entity submits this statement for the purpose of changing its registered cﬂlce or reglstered agenl or both in the State of Flonda | am famiriar wnh and accept
tne chligations of registerad agent.

SIGNATURE -
Signalure, lyped or prinled name of rapistered agent and litle It appliicanie {NOTE: Regislerad Agant signalure requred when ramnstahng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS ANG DIRECTORS | e
TMLE PD ’ ¥
NAME LAFKOWITZ, LARRY M.

STREET ADDRESS | 7640 66TH ST N
CTY-ST-2Ip PINELLAS PARK, FL 33781

TimE 8T : : T

" LAFKOWITZ, JEFFREY B. et i ;g{y,ﬁ,;ﬂ;g*cu; L

STREET ADDRESS | 7640 66TH ST N 54‘?}%.‘ n,f- ;njgg,.fl I S 15:33",’5
CTv-51-2¢ | PINELLAS PARK, FL 33781 G TS cT
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NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CIry-Sy.2ip K

TMLE <
NAME . B
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied wilh this fiing does not qualify for the exemptions contained in Cnapter 119, Fiorida Statutes. 1 further cartify thar tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the rgegiverurtrustoe empowered to executs this report as reqwre Chapler 7 Klorida Stai es nd that my name appears in Block 10 or Block 11 if
changed, or on an attachifie ass. with all other like empowered. m

SIGNATURE: D Ve cred '\‘,r / 2/ 7\6(“? )30-C93 ’fﬂ

RE mr /\rpan OR mw SIGNING OFFICER OR DIRECTOR / Dale Daytime Phona & |
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