FILED
2008 FOR B T e oy ATION Apr 14, 2008 8:00 am

DOCUMENT # H29260 ecretary of State
1. Entity Name 04-14-2008 90017 048 ***150.00
GULF COAST SPECIALITIES, INC.
Principal Place of Business Mailing Address
7465 QLD PALAFOX HWY PQ BOX 10038
PENSACOLA, FL 32503 US PENSACOLA, FL 32524-0038 US . R
PR R S AN ARG GhAEM A
Suite, Apt, #, etc. Suite, Apt, #, ete. 02202008 Chg-P CR2EG34 (12/06)
City & State City & Stata 4. FEl Number Applied For
59-2474784 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eesel ;ﬂsm':f:dmma'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

MOORE, DONALD W.
4650 FRANCISCO ROAD Street Address {P.O. Box Number is Not Acceptable}

PENSACCLA, FL 32504

City FL | Zip Code

. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obhgahans ol‘ reglstered agent,

SIGNATURE —<
s'w’u.mrﬂ. typed of prnted name of fegisiersd gent and ille # zppheabie. (NOTE: Rogsteted Agent signature raquees when remxtatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . 1 Dalete TITLE [[J change [ Addition
NAME MOORE, DONALD W. RAME
STREET ADDRESS | 4650 FRANCISCO RD STREET ADDRESS
Cry-S§T-2IP PENSACOLA, FL 32504 CITY-ST-21P
TLE OJ elete TLE CJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-5T-21P
TME O Detete TITLE [ Change [ Addition
NAME NAME
~STREET ADDRESS'| — — - - STREET ADDRESS - - - T T T T —
CiTY-ST-7IP CIfy-st-2p
TME [ Detete TILE [ Change [ Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
€Iy -ST-2p CITY-5T-21p
TME ] Deiete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiTy-ST-2P CITY-ST-2IP
MLE O petete THLE [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with lhIS filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl grsupplemental report s, tfye and gfjate and that my signaluse shall have the same legai effect as if made under oath; that | am an officer o director
of the corporation opfg receiver 0 te g ” f*-, te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an/atiaghment with an ad X ,"»4_. &I

PRESIDENT 04/10/2008 850-478-6150

ICER OR DIRECTOR Date Daytrme Phxne 8

SIGNATURE:




