FILED
Feb 21, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G84658

4. Entity Name
GULF COAST DIVERSIFIED, INC.

(02-21-2008 90020 005 ***158.75

Principal Place of Business

5151 N. 9TH AVENUE
PENSACOLA, FL 32504

Mailing Addrass

5151 N. 9TH AVENUE
PENSACOLA, FL 32504

I ETTKRE RETH RSB EREOLA

2. Principal Place of Business - No P.C. Box # 3. Mailing Addtess

Suitg, Apt. #, etc. Suite, Apt. #, elc. 01252008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbar Applied For

59-2432798 Not Applicable
Zi Counts Zi Count iti
P ouniry et ouniry 5. Certificate of Status Dasired O $8'75 A.dd'"mal
Fee Required
_ _ __— &..Name and Address of Current Registared Agent 7. ‘Nams and Address of New Reglistered Agent
Name

EMMANUEL, KAREN O

5151 N 9TH AVE Strost Address (P.0O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

Zip Code

City FL

8. The above named entity submits this statamant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE

Signature, lyped of printed name of registerad agent and litle il apphcabie.

(NQTE: Regisiersd Agent signatura required when reinsiaing) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 Delete TILE [ crenge [ Addilion
NAME BOSTIC, DEBBIE NAME

STREET ADDRESS | 5151 N. 9TH AVE. STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32504 CIry-§1-2P

TILE o} O Delete TITLE [J Change [ Addition
NAME HECKATHORN, PETER RAME

STREET ADDRESS | 5151 NORTH NINTH AVENUE STREET ADORESS

CITY-S1-2IP PENSACOLA, FL 32504 CITY-ST-2IP

TILE ST O Detete TILE [ Change [T Addilion
NAME ELMORE, BLDDY NAME

STREET ADDAESS | 5151 NORTH NINTH AVENUE STREET ADDRESS

CITY-§7-7IP PENSACOLA, FL 32504 CITY-§1.219

TINE 1 Delele TIELE [J Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-21P

TILE O Delete THLE {0 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-21P CITY-57-21P

TME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-21P

12. | hereby certity Ihal the information supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental rapori is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or direcior
af the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

(;"“ S Buddy Elmore

2/6/2008 (850) 416-6500

SIGNATURKAND TYPED OR PRIQFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone ¥




