2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

Y .

DOCUMENT # M92260 Y
1. Eniity Namo : Apr 02,2007 08:00 AM
SOUTHEAST GULF COAST SALES, INC. Secretary of State
Principat Place of Businoss Mailing Addrasse
1555 N PALAFOX ST PO BOX 12626
T e “Il'll“ I(l '||ll "Ill ['l'l nl“ II" I'l" |'|” |l|'l Iml Ill“ |‘|N||WII|[
2, Pripcipal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl #, olc Suito, Apt #, eic. 15t MOORE CR2E034 ({10/06)

Cily & Stalo City & Stato 4. FE! Number i ' Appliod For

59 2920089 Not Applicable
Zip Country ap County 5. Certilicate of Siatus Dosired 0 §8'75 Aaditional
ea Required
6. Name and Address of Current Registered Ageit [ 7. Name and Address ot New Regisiered Agent

Namo
BUNT, LANE ALAN
1014 HARBORVIEW CIR Streol Address (P.O. Box Number is Not Accaplabla)
PENSACOQLA FL 32507

A City FL Zin Code
osg

.1
8. The above namad epfity submits ) mery lor the p mQiHg its ragisierod office or regislores ageni, of boih, in the Slaie of Florida. | am [amiliar with, and accept
iha obligzlions of efgislercd agn
SIGNATURE

Sgnalute. rped ot ponled name o regisieied agent and oty :\phunmm (NOTE Begsiorsd Agant signaturg tequrad when re nstiling) TATE
R
p F‘;“‘ NOWH!7 FEE IS' $150.00 9. Eloction Campalgn Financing $5.00 mMay Be
After May 1, 200 Feeg Wiil Be $550.00 TrustFund Coninbution. ] Addedto Fees
Make Check Payahble to Florida Department of State
10, . QFFICERS AND DIRECTCRS i1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD 2 paime fIne. (T Clange  [3 Adeivan
N - BUNT, LANE ALAN NAM)
sirtt apmness | 1014 HARBORVIEW CIRCLE SITELE ADDAE S5
CITY- ST-P PENSACOLA FL 32507 CIIY-§1-7h
nee il o e e [ GHANGE Addiiian
- L ot o nnnonessy S e S
: PO AT o

SIRLLT ADDRI 5 SHRTADBRESS 43078001 -010 150,00
GIY- 81 2P Clty-51- 2P
fime 12 Delelc 1A O Ghange [ Addilion
NAME NAM
SIRIEY ADDRFSS SIHEFT ADDRESS
CITY-S1- 7P City-50-21p
fiite O Deiese it O Chamge [ Addtition
NAMI - NAMI
STHELTADIRESS STTY ADDI 58
GIY-51-1p IY-51- 210
T 3 pelete Tt {7 change [ Adadion
NAME NAMI'
SIRITT ADDRESS SIRAET ADDH §%
CITy-S1-71p CHY-S1- AP
uii 3 peiete nu ] Change [ Adetion
NAR INAME
SIRLLY ADDHESS SIREN T ADDIN 8%
CY-S1-41F cife-st-ap

12. | hareby cerlily that the infermation suppliod wilh this fling doos not qualify for tho exemptions contained in Soction 119, Flarida Saluios. ¢ furthor cartily thal the information
incicated on Lhis repart or supplemental report is true and accurale and that my signalura shall have the sama lagal efect as if mado under oath: thal | am an officer or director
al Ihe corporaiion or Ihe recgiver or lruslog4mpos 6, (0 oxeculoghis roport as raquired by Chapler 607, Florida Slalules; and thal my name appoars in Block 10 or Block 11
if changed, or on an atlach # rpowered.

SIGNATUR

SIGNATURE ARGTYFED OF PRINTED NAME OF stc\m OFFICER OR DIRECTOR Nara Daylime Phans 4




