.o/ FOR PROFIT CORPORATION L
" ANNUAL REPORT (AR) FILED

City Fﬂ Zip Coda

8. The above named entily submits this statement for tho purpose of changing its rogrstored oflice of registered agent, or both, in the State of Florida. | am familiar wilth, and accept
the oblgations of registered agent,

SIGNATURE

Sghalure, typed of Droled name of 18QISICEC agent and ille ¢ applcable, {NOTE: Regmsiared Agert signature required wne reinslanng) DATE

FILE NOW!!! FEE IS $150.00 9. Eiecuon Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Wili Be $550.00 Trust Fund Canlribu
s ; ion. Addedto F
Make Check Payable to Florida Department of State 0 edlotess
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP (7 Detete mr [ change  [7] Addition
N SUTHERLIN, MARK A, AN
striT AppRess | 508 G N TAMIAMI TRAIL STREL] ADDRESS
pifmivin i VENICE FL 34292 o4TY-51- 21
Wit P (5 Deletz THILE [Jchange £ Addition
NN SUTHERLIN, SANDRA L. ) NAME
STREFT ADprrss § 508 G N TAMIAMI TRAIL SIREFT ADDRESS
arv-si-pe | VENICE FL 34292 l Cny-sk-2p
i 3 Delete e [0 crange  [J Adoition
NAME , HAME
SIRECT ADDRLSS SIREET ADDRISS
CilY- ST~ ZIP Cy-$1- P
e 7 Detele 1 mE 0 gL ChRge [ Additon
HAME NAME LB _',_b I
STAFET ADDRCSS STREET ANDRESS (/00720085 ~00% 153,00
CIY-$T- 7P i LY -SF- 2P
i [ pelee e ) Cicnange [ Addition
NAME NAME
STAET ADDRESS SIREET ADDRESS
CIry-Si-2I CIY-81-21p
e 3 Detate TE . [ change [ Addilion
HAME l NAME
SIFLT ADDRESS STRLET ADDRESS
CIrv-si-zip oNY-S1- P

12. | hareby cerlify that the informalicn supplied with 1his filing does not qualify for the oxemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on his reporl o supplementat report is rue and accuraie and that my signalure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee cmpowered 1o execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changod, or on an attachmontwith an addressg:’aﬂ_omarﬁk empowered. )
SIGNATURE: “cnodis _2eeX N ﬁulm Yt eclin tlzefis A B BYKT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dal Daytrma Priona 4

{

|

DOCUMENT # Kese+ Apr 26, 2007 08:00 AM
1. Entity Namo
GULF COAST DWWE CENTER, INC. Secretary/OLSt ate
Principal Placc of Business Mailing Address
509 G N TAMIAMI TRAIL 3443 BONITA DR
R EEE R
2. Principai Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, elc. Sulle. Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Slate City & Siale 4. FE| Number Applied For
65-0118920 Nol Applicable
Zi i
P Country Zp Couriry 5. Corlificate of Slatus Dasired 3 ?i.gfmﬁiﬂuonal
6. Name and Address of Current Registered Agent ‘7. Name and Address ot New Regislered Agent ﬂ
—|=MName
SUTHERLIN, SANDRA L.
500 G N TAMIAMI TRAIL Strect Address (P O. Box Number is Not Acceplabie)
VENICE FL 34292



