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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # H14204

1. Entity Name
GOLD COAST PROMOTIONS, INC.

. Secretary of State

.

Mailing Address

261 ALT19
PALM HARBOR, FL 34683 US

Principal Place of Business

261ALT19: -
PALM HARBOR, FL 34683 Us.
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VAT R R e

01072008  No Chg-P CR2E034 (11/05)
' 1] 4. FEI Number Appliad For '
: 59-2579613 Not Applicable

. . , $8.75 Additional
| 8. Centificate of Status Desirad a Foo Required

6. Namo and Addmas of Current Reglstered Agent

METZLER, ROBERT D.
996 RIVERSIDE RIDGE RCAD
TARPON SPRINGS, FL 34689
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the cbligations of registered agent.

SIGNATURE

B. The above named entily submits this statemant for the purposs of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pravted nama of registared agent and utle f applicadie.

(NOTE Regrsiterad Agent sigriture required when resnsiaing)

DATE

» 9. Elaction Campaign Financing

_ FILE NOWIl1 FEE I8 $150.00. "y
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 may Be
Added to Fees
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12. V hereby canify that the information supplied with this filin
indicated on this raport or supplemantal report is irue an
of the corporalion or the receiver or trustes empowered (o execuz
changed, or on an attathmyent with an addgess. wnlh

SIGNATURE:

ared.

does not qually for the exemptions cantained in Chapter 119, Florida Staiutes | further certily that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
h| report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 ar Block 11 if
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WG CFFICER DR DIRECTOR

Dayume Phona #




