2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 21,2008 08:00 A
Secretary of State

DOCUMENT # Gas085

1. Entity Name

GULF SOUTH INCOME PROPERTIES, INC. -

Prircipal Place of Business

6051 W. IRLO BRONSON WAY
5|SSSIMEE FL 34747

Mailing Address
B738 INTERNATIONAL DRIVE

e AR

2. Pangipal Place of Businese - No P.O, Box # 3. Mailing Addross
Sute, Apl #, etc. Sutte, Apt. #, alc, 151 MOORE CR2E034 (10/07)
City & State Cuy & State 4. FEI Number Appiied For
59-2733549 Not Apglicable
H Zi .
Zn Country & Couniry 5. Centificate of Stalus Desired O $8 75 Addmonal
Fee Required
§. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name:

MYERS, BRENDA
8738 INTERNATIONAL DRIVE

Sreet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819

L7850 - ook Ciy FL l 2ip Code

8. The apove named ently Submits 1his statement for tha purpose of changing its registeied office or regisiered agent, or oth, in the State of Flonda. | am familiar with, and accept
the obhgatons of reyistered ayent.

SIGNATURE

Saynatone, Lysed O Piwedd Laey o1 Isy N tEad Agert @t e Farphoanio IWOTE Regiieise Agont s gnalere requrad whidh “enctiun g) DATE

i 9. Election Campaign Financing $5.00 May Be
?w Trust Fund Contrizetion. ] Added to Fees
11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
O petete TITLE [ change  [C] Aadition
NAME ESTES, JEVON NAME
STREET ADDRESS | 8758 INTE DR EYREET ADDRESS e 150,04
orv-st-z2 - [ORLANDO FL 32819 CITY-§1-21p o
TImE vD ] Deiete TIHLE [ Change (] Andibon
NAME ESTES, JASON NAME
STREET ADDRESS 16051 W. IRLO BRONSON WAY STAFET ADDRESS
CITY-ST 2P KISSIMMEE FL 32869 ) CIry-81- 21
TITLE [ Detete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21 CITY-ST-2P
e O oelete TILE [ change (] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CFY-5T-2P
1ITLE [ pelae TITLE [0 Change  [J Addution
NAME NEML
STREET ADDRESS STRELT ADDRESS
Iry-ST- 210 CITY-S1- 29
TALE 7 Detete ME [ change [ Additian
NAME . HAME
STREET ADDRESS SIREET ADDRESS
Ciry-S1- 21 CITY-ST-2IP

12. | hereby certity that the informaticn svoplied wath this fiing doss nct qualify for the exernptions contained in Section 119, Flerida Statutes | furiner centify shat the intarmalion
indicatad on this report or supplemental reper is tue and accurale ang that my signaiure shall have the same legal ertect as if mads under oath that | am an officer or director
of the corperation or the recgiver or tuslee empowered (o execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in 8lock 15 or Block 11

it changed, or on an attaghfhent with an address, with ail olher like empowered. N
SIGNATURE: a il Bige, VP Qptrihove Drtrcts [fyers Yufw AT

SIGNATURE AND TYEED OF PRINTECZNAME OF SIGNING OFFICER OR DIRECTOR




