FILED
Apr 28,2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-28-2006 90195 018 ***150.00

DOCUMENT # M92260

1. Entity Name

SOUTHEAST GULF COAST SALES, INC.

Principal Place of Business

880 NO. REUS ST, STE. 102
PENSACOLA, FL 32501

Mailing Address

£POEOY 12626
PENSACOLA, FL 32591

50017414

AR

2. Principal Place of Business 3. Mailing Address

|S535 N. PALAFOX ST
Suite, Apt. #, e1G. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
6) ENSACILA | FL 59-2820089 Not Applicable
Zip Country Zip Country " . $8.75 Adgitional

3 1yl 5. Ceriificate of Status Desired O Fee Required

] 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BUNT, LANE ALAN

1014 HARBORVIEW CIR Street Address (P.0. Box Number is Not Acceptabla)

PENSACOLA, FL 32507

Zip Code

City F L

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

SIGNATURE

Signature, typed or printed name of registered agent and fitle it apphcacle. {NOTE: Registered Agent signature reguirgd when reinstating) DATE

9. Elaction Campaign Financing

FILE NOWI!! FEE IS $150.00 $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Adoed to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PD [ Deete TTLE [ Change  [J Addition
NAME BUNT, LANE ALAN MAME

STREET ADDARESS | 1014 HARBORVIEW CIRCLE STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32507 CITY-ST-2IP

TITLE ] Delete THLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§1-2iP

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-§7-2Ip T

TILE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-81-21P

TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-21P CITY-§T-2P

TiIE [ Detete e [JChange ] Adgilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF N CITY-S1-2IP

12. | hereby certify thal the informaticp

: s not qualify for the exemptions centainad in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplgment;

rate and that my signature shall have the same legal effect as if made under oath; that | am an clficer or director

of the corporation or the receiyd

changed. or on an attachmeg

SIGNATURE:

mpowered.

e-this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 if

Yoo E$v-437-201

Date Dayume Phone #




