2007 FOR PROFIT CORPORATION

_AMENDED ANNUAL REPORT F l | E’ [“;

DOCUMENT # L06948

1. Enlity Name

GOLD COAST ADVERTISING, INC. 20071 SEP 14 AMI0: 54

SECRETARY OF STATE

Principal Place of Business Maiting Address TALLAHAS SEE L F L0 R 104

3000 SW 60 AVENUE P.0. BOX 292037

DAVIE, FIL. 33314 DAVIE, FL 33329 US

R IERRARER DDA EEAEOR
Suite, Apt. #, atc. Suite, Apt. #, etc. 08242007 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For

65-0138202 Nt Applicable

Zip Country 4 Country 5. Certilicate of Slatus Desired [ ?ﬁ'zesqﬁ?fé‘”"‘”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRUMBACH, ANDREW

3000 SW 60 AVENUE Street Address (P.0. Box Number is Mot Acceptable)
DAVIE, FL 33314

City FL | Zip Code

8. The above named 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, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisierad agenl and lille il applicable. (NOTE: Registsrad Agant signatura raquirsd wnen reinstating) DATE [
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0 added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS B Detete TITLE PDS . [3 Change ﬁ Addition
we | GRADY, VICK i 3000 SA 80th Avenue
STREET ADDRESS | 3000 SW 60 AVENUE STREET ADORESS Davie, FL 33314
CITY-ST-21p DAVIE,, FL 33314 CITY-ST-ZIP
TITLE VP {7 pelee MLE [ change [ Addition
HAME ALISON, OLIVER NAME i 11
STREET ADDRESS | 430 NORTH PALM WAY STREET ADDAESS ##01 05
CITY-ST-2IP LAKE WORTH, FL CITY- 87 2P kol o NN
THLE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7iP
TITLE [ pelete TITLE [ change 7] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-71p CITY-ST-21P
TITLE [ Detese TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Detee TITE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢ffect as If made under cath; that | am an officer or directer
of the corporation or the receiver of trustas empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Bleck 10 or Blogk 11 if
changed, or on an attachmept with an address, with all gther like empowered.

SIGNATURE:

Daytme Phone #




