FILED
2007 FOR PROFIT CORPORATION | Jan 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # G84658 01-22-2007 90084 032 ***158.75
1. Entity Name
GULF COAST DIVERSIFIED, INC.
Principal Place of Business Mailing Address
5151 N. 9TH AVENUE 5151 N. 9TH AVENUE
PENSACOLA, FL 32504 PENSACOLA, FL 32504
e NN G GARDRHAREORE AR
Suite, Apt. #, alc., Suitg, Apt, #, etc. 01032007 Chg-P CR2ED34 (12/06)
City & Stale Cily & State 4, FEI Number Applied For
59-2432798 Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired & ?g'gilﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Nams
EMMANUEL, KAREN O
5151 N 9TH AVE Strest Address (P.O. Box Number is Not Accaptable)
PENSACOLA, FL 32504
City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered offica or registerad agent, or both, in the State of Forida. | am familiar with, and accept
1he obligations of registered agent.

IGNATURE
SiG Y Signatuie, typad or pinted rame of registered agent and ttle Il apphcable (NOTE: Registerad Agenl signalure required when rarmstatng) DATE
N FILE NOWI!! FEE IS $150.00 8, Election Campaign rfinancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C X pelete TITLE Ol change  [C] Addition
NAME MCLAUGHLIN, WILLIAM NAME
SIREET ADDRESS | 5151 NORTH 8TH AVE. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CITY-51-21P
1ILE D 0 Delete TITLE P {1 Crange  §] Addilion
NAME RHOADS, SISTER JEAN NAME Bostic , De bbie
STREETADDRESS | 5151 N. 9TH AVE. sweel 0feSS |51651 North Ninth Avenue
nv-s-2p | PENSAGOLA, FL 32504 em-sTa¢ |Pensacgla, FL 32504
TITLE P O pelete TITLE C (3 Change [ Addition
RAME HECKATHORN, PETER NaME Heckathorn, Peter
SIREET ADDRESS | 5151 NORTH NINTH AVENUE swreet aopRess (5151 North Ninth Avenue
orv-sT2P | PENSACOLA, FL 32504 tr-sriP - Ipensacola, FlL_32504
TLE ST ﬂ Delele g ST [ Change ;] Addilion
NAME SADRO, CHERYL NAME Elmore , Bu ddy
STREET ADDAESS | 5151 NORTH NINTH AVENUE STREET ADDRESS 5151 NOY‘th N'i nth AVEHUE
CITY-§7-21P PENSACOLA, FL 32504 Cify-ST-27 Pensacola, FL 32504
TNLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telete TILE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurata and that my signature shall have the same legal affecl as il mada undaer oath; thatl | am an cfficer or director
of the corporation or tha receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other IB empowered.
siGNATURE: _ Vo~ & 1/!@/w7 (850) 416-6500

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Daytene Phone

Karen 0. Emmanuel




