2006 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR}

- FILED

DOCUMENT # J44401 - - Jan 27, 2006 08:00 AM
1. Enity Name Secretary of State
SOUTHCOAST GEM, INC.
Principa! Place of Business Mailing Address B
324 FAIRWAY COURT 324 FAIRWAY COURT
o I
2. Poncipal Place of Business 3. Mading Address -
Suite, Apt. #, &lc, - Suite, Apt. 4, elc. 1st MODRE CR2ED34 “0105)
City & State City & State 4. FEl Number 56-2755451 Apphed For
- Not Apphd &
Zp County il Counity 5. Cerlificate of Stats Desired [ ffegi Additional
8. Name and Address of Cutrent Registered Agent } 7. Name and Address of New Regis_-_t_é;ed Agerit_ B
o ~ ] Name
235E215#2$NCEOBRT - Street Address {P.0O Box Number is Not Acceptable)
ATLANTIS FL 33482 -
City FL ] Zipy Code

the ohligations of registered agent.

SIGNATURE

8. The above named entity submila this staternent for the purpose of changing its regisiered office or reglstered agent, o both, in the Siate of Florida, | am famifiar with, and aove,

Sugnature, typed ar prnieg name of regisierce agent and We 1 apphcatie T |NOTE Regsloicd Agent signalure requTad when 1ensiating) ' DAYE

FiLE NoWlll FEEIS 15000 7
- ARter May 1, 2006 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Finanting ~ $5.00 May B
Trust Fund Conribution, ] Addeti to Fees

10, OFFICERS AND DIRECTORS . RODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ detete TLE [ Change Yo
NAME BAKER, EUGENE T. NAME - e

STREET A00RESS | 924 FAIRWAY COURT STREET AGORESS o ,gf;‘ ,ggg’ggg%;ﬂz 4 150,00

oTv-st P [ ATLANTIS FL GITY- 5T- 7P b e : -

TITLE 7 D Delete THLE ‘ [ Crange [0 A2
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-7IF GIrY-ST- 2P

TIEE T DO ooelete e Tl Change [ A
NAME _ _ . e - _

STREET ADDRESS STREET ADDRESS

aTv-§7- 7P CHFY-ST-2IP

T B O3 belete ME Cohage [
HAME NAME

STREET ADORESS STRECT ADORESS

orey-ST-2if CiTy-$T- 20

THLE 2 Deleie TE Ol Change £ A
NAME F}AME‘

STREET ADDRESS STAEET ADDAESS

GITY- ST- 217 Civy-57-ZIP

HILE ) £ Deete WRE T Change [ a0
NAME N}\ME‘

STREET ADORESS STREET ADDRESS

CTY-8T-2P GlTY-ST-ZP

indgated on this report or supplemental repart is true and agcurate and that my signature shall have he same le

it changed, or on an attachment with an address, with all cther like empowered. [
i i —

SIGNATURE: W 4,

12. | hereby certly tha! the nformation suppiied with tis fiing does not quakty for ihe sxemptions contained in Section 118, Florida Statutes. | fusther certify that the infor~
i egal eftect as it made under cath, that ! am an offine
of the carporanon of the recelver or trustee empowered o execule this report as required by Chapler 807, Florida Statutes, and that my name appears in Bln-"

SIGNATURE ANE PYPED OR PRINTED NAME OF SIGNING OFFICER OX DIRECTOR

LY
%



