2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 Al

DOCUMENT #610875

1. Enlity Narne

GULF ATLANTIC MARKETING, INC.

Principal Place of Businass Mailing Address
6956 ALOMA AVE (WP FL 32792) P 0 BOX 1629
WINTER PARK, FL 32792 US GOLDENROD, FL 32733-1629 US

AR

04032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AooTedFor

59-1888180 Not Applicable
- . $8.75 additional
8. Certificate of Status Dasired O Fae Required

6. Name and Address of Current Registered Agent

AR e DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered offica or registared agent, or boih, in the Stata of Flerida. | am famitiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sigriaturs, lyped or panted nama of registered agent and btle 1 apphcable. (NOTE: Ragisiered Agen| signaiue required when rainstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS |
TILE DPTS
NAME CLARKE, SCOTT D.

STREET ADDAESS | 2502 WESMINISTER TERR
CITY-§1-2IP OVIEDO, FL

TiILE UCIOD0 7 OEH TS

i 04/24/07-B0016-012 150, 0
STREET ADDRESS

CITY-S1-27P

JITLE

NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIY-$1-2IP

TILE

NAME

STREET ADDRESS
CITY-S§T-21P

TILE

NAME

STREET ADDRESS
CITY-5T-217

12. ) hereby certily 1hat the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermaton
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

changed, or on an attachment with an address, with all other likg_empowered.
\ED Semr DL fres Ly\‘i\tﬂ ??;7-8380

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date rr Daytime Phona #




