2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2007 8:00 am

DOCUMENT # L60520
ity e Secretary of State
GULF SOUTH ENTERPRISES, INC. 05-01-2007 90022 038 ***150.00
Principal Piace of Business Mailing Address
5005 W IRLO BRONSON HIGHWAY 8738 INTERNATIONAL DR
KISSIMMEE, FL 34747 ORLANDO, FI. 32819
s T A GO
Stiite, Apt. #, efc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
Ciay & State City & State 4. FEI Number Applied For
59-2997925 Not Applicable
“p Couniry z Counry 5. Certificate of Stawus Desired [ gfe ;fmﬁfd“m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

.MYERS, BRENDA .

8738 INTERNATIONAL DRIVE Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32819

City FL Zip Code

“8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famittar with, and accept
the cbiigations of registered agent.

SIGNATURE
. typed or prewedd name of regestered agent and [rie if apphcable. {NOTE: Regrstered Agem sqnimae rerved when renstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 I'rust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND [HRECTORS IN 11
g PTSD J petete THLE rsD MAThange [ Addition
NAME ESTES, DEVON K RAME E<ATS, Jevorn
STREET ADORESS | 8738 INTERNATIONAL DR e aoosess {63 P08 L0t Dr
eA-51-7° | ORLANDO, FL 32819 mrsie |eRandD H 2819
TLE vD T Detete TIME [ change ] Addition
NAME ESTES, JASON NAME
STRELT ADDRESS | P.O, BOX 690266 STREET ADDRESS
CiTY-ST-4P ORLANDO, FL 32869 CIIY-ST-2IP
Tme [ Detete TIRLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CATY-S1-2p CITY-ST-2P
MLE 3 Detete THLE Clchange [T Addition
NAME | NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiF GITy-ST-7IP
1LE O Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-3P
TME [ petere TLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementakgeport is true gnd accprate and that my signature shall have the same legal effect as if made under cath; that | am an officer er directer
of the corporation or the receiver opfLg . pxgicute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment wi hat e empowered.

SIGNATURE:

oR Date Dearytrn Phacna &




