2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am

DOCUMENT #464182

1. Entity Name
GULF COAST INSURANCE AGENCY, INC.

Secretary of State

01-11-2007 90071 001 ***150.00

Pringipal Place of Business

13601 MCGREGOR BLVD
SUITE 17
FORT MYERS, FL 33919

Mailing Address

13607 MCGREGOR BLVD
SUME 17

us FORT MYERS, FL 33919

us

40001990

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1411 SE 47 Street 1411 SE’47 Street

Suite AL S te 7 AT e 01082007  Chg-P CR2E034 (12/06)

City & Sizle City & State 4. FEI Number Applied For
Cape Coral, FL Cape Coral, FL 59-1556091 Not Applicablo
3%504 %’”S"R Zﬁ’ 3904 cmﬁ“g A 5. Certilicate of Stalus Desied [ g::fq faonal

4. Name and Address of Current Reglistered Agent 7. Name and Address of Now Reg ed Agent

AGOSTINQ, SUSAN B
13601 MCGREGOR BLVD
SUITE 17

FORT MYERS, FL 33919

Name

1

Strie‘liﬂfdrass PO Ba)g}slumber is Not Acceptable)

E Street

Suit

e 7

Ci
rVCap

FL | %5894

e Coral

gistered agent.

the obligations /
A

8. The above named entity subsmils this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

(5rez

{NOTE: Regrstered Agont signature required when reinstating}

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fee willl be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PIT 3 Detete L [ Change [ Addition
NAME AGOSTING, SUSAN B NAME
STREET ADDRESS | 3806 SW 5TH PLACE STREET ADDRESS
CiTY-51-2IP CAPE CORAL, FL 33914 CHY-S1-2IP
TME VP/S 7 petete TIE [ Change  [C] Addition
NAME AGOSTINO, RAYMOND N NAME
STREET ADDAESS | 3806 SW 5TH PL STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33914 CIy-S1-ap
TILE [ Delete TITLE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2IP
IMLE 7 peiete Tiie Cchange [ Addition
NAME NAME
.| STREET ADDRESS STREET ADDRESS
CITY -§1-21P CITY-Si-2i1f
TIE {1 petete TIILE O change I Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TILE [ belete NILE O cCrange [ Addition
RAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-7IP CITY-SI-ZIP
12. hereby ceﬂiz_mal the information supplied with this (ittng does not qualify for the examplions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recej
changed, or on an attachmegit with an address, with all other fike empowered.

r0r irustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

QIPSY D

S

Daytime Phona #

/4;19 i

</



