[ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ May 01,2007 8:00 am

DOCUMENT # G46085
it Secretary of State
GULF SOUTH INCOME PROPERTIES, INC. 05-01-2007 90017 034 ***150.00
Principal Place of Business Mailing Address
6051 W. IRLO BRONSON WAY 8738 INTERNATIONAL DRIVE
KISSIMEE, FL 34747 US ORLANDO, FL 32819 US . .
e G [ R R TR M
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2733549 Not Applicable
Ze Couriry ap Country 8. Certificate of Status Desired ] Ei'gfqmﬁomﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent

Name

MYERS, BRENDA

8738 INTERNATIONAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32818

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 both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Srpnatra, typed or printed name of registered agent and tie  apghcabie, (NOTE: Regsterad Agent sinatre regured when nenstadig) DATE
FILE NOWI!! FEE IS $150.00 - Hlection Campaign fnancind - $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PD [ oelere T fD ifthane [ Addition
N ESTES, DEVON K NAME eatre, Jevor
STREET ADORESS | 8738 INT'L DR sl ORESS | 2, TBE L Dr
Gr-s-27 | ORLANDO, FL 32819 | CHTY-51-2P olaond o H 28 16]
TLE vD 3 bolete me [ change ] Addition
NAME ESTES, JASON NAME
STREET ADDASSS | 6051 W. IRLO BRONSON WAY STREET ADDAESS
CTY-51-2P KISSIMMEE, FL 32869 GITY-ST-2P
TNE [ Detete TLE [ change [ Addition
NAME NAME,
STRLET ADDRESS STREET ADDRESS
Cry-S1-3P. CITY-51-21P
ms [ Deiee TMmE Clérange [ Aadition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-51-2P
TME 3 Detete NLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P Cy-ST.2P
TME ] Detere MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-s1-aP CITY-S1-AP

12. 1 hereby centify thar the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemenal repon is trse accuratp and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation o the receiver g stee empowered 6 exec b this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment An address, with all f powered.

Sl : L7
GNATURE %mmmm?ﬁﬁn NABE OF wuﬁznonmm D Daytme Piome #




