2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am
DOCUMENT # J87951 FE ecretary of State

1. Entity Name
GULF & SOUTHERN CORPORATION 04-27-2006 90216 039 ***150.00

Principal Place of Business Mailing Address

1617 TREDEGAR DRIVE 79899 BACK NINE DRIVE ER

FORT MYERS, FL 33919-2235 BOCA RATON, FL 33498-4759 b : , :

N L L IAEKEATERIAR AR IR
%499 E)actf Nme Deive

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

City & State . City & State 4. FEI Number Applied For
Boca Rq{: o I loy ;r/' & 58-1752300 Not Applicable
3 JZ‘;p 9¢- 474 C}f Couriry Zp Country 5. Certificate of Status Desired O gggesq l»:fgtionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIZZIE, JAMES M '
19899 BACK NINE DR Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498-4759
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o priniad name of ragstered egent and blle d applicable. {NOTE: Registerad Agent sipratre required whon rainstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE PD 3 velate FITLE [Ochange [ Addition
HAME GIZZIE, LOUISE W. NAME
STREET ADDRESS | 1617 TREDEGAR DRIVE STREET ADURESS
CilY-ST-ZP FORT MYERS, FL 33919 ¢y -stT-zp
TITLE VSTD 1 Detete TIILE O change [ Addition
NAME GIZZIE, JOHN W. NAME
STREET ADDRESS | 150 CHURCH LANE WEST APARTMENT 2 STREET ADDRESS
CITY-§T-2P CONNEAUT LAKE, PA 163165307 CITY-ST-ZP
e (1 Deete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP § cv-sr-ze
TINLE O Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P
TILE [ pelee TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P | CITY-ST-27IP
TITLE O belete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-BP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

enr:urrnnu:.}q)ﬁw?}_ @,;rf_a:) SQLretar?/ Apr"/ 2%, 20006




