2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L60520

1. Entily Naimg . N

GULF SOUTH ENTERPRISES, INC.

FILED
Apr 21, 2008 08:00 A
Secretary of State

MYERS, BRENDA
8738 INTERNATIONAL DRIVE
ORLANDO FL 32819

Prireipal Place of Business Maling Address
5995 W IRLO BRONSON HIGHWAY 8738 INTERNATIONAL DR
e T H"HlH |‘| |H”II!|’ |m| Hl“ ||H |‘|" |‘I” |‘|" |’||| I’Iﬂ I‘l““’ “ Im
2. Principal Place of Businass - No P.O. Box # *3. Maling Adorass
Suite, Apl, #. €1, Sule. Apt. 4, eic. 18t MOORE CR2E034 (10/07)
Ciry & Statg - City & State 4, FE' Number Appiad For
59-2997925 Not Apohcanle
sunt Zi y .
Zp Couniry ¢ Country 5. Certhicate of Status Desired i 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Sueel Address {P.Q. Box Number is Nat Acceptanle)

City

FL Zipx Code

the obligations of reyisterad agent.

SIGNATURE

8. The above named ertity submits this statement for the purpose of changing s regisisred affice or regisiersd agent, or £ot, in the Siate of Flodda, | am familiar with. and accept
o

S anture, Epest of Prerad Gan e o sgedond agect aned e | appl casie (WCTE Reg

SILIAE AGEE LINkeT STLIFE T whott At

gt

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribwtion. ] Added to Fees

10. OFF CERS AND DIRECTORS

11. ADDITIONS /CHANGES T() OFFICERS AND DIRECTORS IN 11
TINE PTSD [ oeete THLE Ol Change ] Addition
NAME ESTES, JEVON K HAME -7 TR0
SIREET ADDRESS [ 8738 INTERNATIONAL DR STAEE” ADDRESS ST ki
CIy-St-zie ORLANDO FL 32819 CITY-51-2iP
TITLE VD ] veete TITLE [JcChange [ Aadition
NAME ESTES, JASON HAME
STREET ADDRESS | P.O. BOX 690266 STREFT ADDRESS
CITY-ST-71P ORLANDO FL 32869 CITY-ST-2IP
TITLE 3 Dasete TALE ] Change ] Addihon
NAME HAME
STREET ADGRESS STREET ADORESS
CITY-ST-212 BITY-ST-71P
TIF [1 puste TILE ] Change  [J Addition
NAME HAMI
STREEY ADDRESS STREET ADDRESS
CTY-SI-2P CITY-51-21P
T 7 Desete T O ckange [ Aodition
NAME NAME
STRELT ADDRISS SIREET ADDIRESS
CITY-8T-21P GITY-81- 2P
E 3 Doiete ATE [ Changs [ Addigon
NAME NEME
STRFET ADDRESS STREET ADIRESS
21y $1-28 CITY ST 21P

i changed, or un an attachpent with an address, with afl ather like empowered.

12. { hereby cerfity that the information suophed with this filng does net qualily for the exemptions eontaned n Section 118, Florida Statstes. | furtear centify 1hag ihe informagion
indicatcd on this report or supplernental repart is frue and accurate ana that my signasure shall have the sama legai aftact as if made under path. that | am an officer or director
of the corporation or Ine receiver OF trusige ampowered 1o execute this report a¢ reguired by Chapier 607, Florida Statutes: and hat my name appears in Bloek 15 or Block 11

SIGNATURE: £ funda/Diens VP o Dpericto Brﬁﬂﬂwﬂf S 4/’//03 47, 435-315S

SIGNATURE AND TYPED Ol PRINTED NAME OF sm%c OFFICER OR DIRECTOR

Flay me Frare §



