2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # 267571

1. Entity Name
GULF CENTRAL CORPQORATION

Secretary of State

01-14-2008 90101 010 ***150.00

Principal Place of Business

7819 PROFESSIONAL PL.
TAMPA, FL 33637

Mailing Address

7819 PROFESSIONAL PL.
TAMPA, FL 33637

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IEREA

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0995850 Not Applicable
Zip Couniry zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEIN, MELISSA J
6625 SUMMER COVE DR
RIVERWIEW, FL 33569

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signalure, typed or printed name ol registered agenl and utie il apphicable.

{NOTE: Regisiered Agent signaiure reGuired when rensiatng)

DATE

[y
/

ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 17

e D £ Delete e [ Change ] Addition
NAME PLUMLEY, S.C. NAME 809 EAST BLOOMINGDALE AVENUE

STREET ADDAESS | PO BOX 489 STREETADDRESS | PMB 157

civ-s1-22 | PORT SAINT JOE, FL 32457 ciry-S1-2P BRANDON, FL, 33511-8113

TLE VDS [ Detete TIMLE [Jchange [ Addition
NAME PLUMLEY, VIVIAN D. NAME 809 EAST BLOOMINGDALE AVENUE

STREET ADDRESS | PO BOX 489 STREETADORESS | "PMB 157

CITy-5T-2P PORT SAINT JOE, FL 32457 CITY-5T-71P BRANDON, FL. 33511-8113

mE PDT [ Detete TIMLE [ Change [ Additian
NAME STEIN, MELISSA J NAME

STREET ADDRESS | 6625 SUMMER COVE DR STREET ADDRESS

CITY-ST-2IP RIVERVIEW, FL 33569 CITY-57-ZIP

TILE [ Detete THTLE [ cCnange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-SI-7IP

TITLE [ Delete TTLE [3Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-sT-2P CITY-ST-2IP

TLE O pelete TITLE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12, | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hloe  Ags s (93)

changed, or an an atta) with an address, with all other iike empowered.
sueummeﬂl@/ﬁﬂﬁﬂ . NMelissa L Stad

NATURE AND TYPED#RI!&EENAME OF BIGNING OFFICER OR

BIRECTOR

Datd ;

Daytime Prone #




