2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02,2006 8:00 am

DOCUMENT # N03000000992

1. Entity Name
GULF COAST PET PARTNERS, INC.

Secretary of State

02-02-2006 90079 016 ****61 .25

Principal Place of Business Mailing Address
CENTER FOR POSITIVE AGING CENTER FOR POSITIVE AGING
2280 AARON STREET 2280 AARON STREET

PORT CHARLOTTE, FL 33952

PORT CHARLOTTE, FL 33952

2. Principal Ptace of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, ApL. #, etc.

01312006 Chg-NP CR2EQ37 (11705}
City & State City & State 4. FEI Number Applied For
74-3078850 Not Applicable
Zip Country Ze Country 5. Certificate of Staus Dosired [ ?:-Zg&fdm“"'
8. Name and Address of Current Registered Agent — 7. Name and Address of Now Reglstered Agent

JOHN, MURPHY T P

C/O CFPA .
2280 AARON STREET

PORT CHARLOTTE, FL 33952

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered offica or registerad agent, or both, in tha State of Florida. | am famifiar with, and accept

the obligations of registered agent.

changed, or on an attacfiment with an address, with alf other fike empowered.

SIGNATURE: Ao tias TN oslsen

‘SIGNATURE _ .
. Signature, typed or printed nama of ropiswmnad agant and tide # epolicabile, {NCTE: Rogixtered AQent $ONEIuNE Mequired whien Henesing) GATE
Filing Fee.is $61.25 9. Election Campaign Financing $5.00 May Bo Make chack payable to
Due by May 1,/2006 Trust Fund Contribution. Ackiod 10 Foes Florida Department of State

10. . bFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
T D ' DA peete e DT . R Crange () Addition
NAVE MYERS, LESLIE NAME Veronico Madsen
STREET ADDFESS | C/O CFPA 2280 AARON STREET STREET ADDRESS G/o C F p 22 O aron \S'{' f‘tz}(’
CIFY-ST-3P PORT CHARLOTTE, FL 33952 CIrY-§1- e Port Char lotfe L 32952
TME D {7) eseta TILE O Chenge [ Addition
NAME MURPHY, JOHN NAME
STREET ADDRESS | C/O CFPA 2280 AARON STREET STREEY ADORESS
ChY-ST-2P PORT CHARLOTTE, FL 33952 G- 51-2P
TIe D O peiete Tme [QChange [ Addition
RAME BUETTNER, LINDA NAME
STREETADDRESS | C/O CFPA 2280 AARON STREET STREET ADDRESS
CImY-S1-2° PORT CHARLOTTE, FL 33952 CITY-ST-2P
TIE . T Detete TRLE B_, VP ,D . Ocrange 2 Adition
HAME NANE onn% ais
STREET ADOFESS smeet anoress | Gfo CF P A 229% Aaron Street
ony-ST-2F ciy-St-IF PO"“’ Ch&rl OHQ- FL' 33QSL
TME ] Detete TME ﬁ' .Sd D nov I chengs [ Addition
RAME NAME inde- LYONOVan
SIREET ADORESS smeranoeess |G/ CFPA 2280 Aoron SHredt
CITY-$T-2P CHY-ST-2P ort Chorlotde FL 33952
e 7 Detete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P ciry-51-1p
12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurata and that my signature shail have the same legal effect as if made under oath: that | arm an officer or director

of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutas; and that my name appears in Block 10 or Block 11 if

Z39-458- /070

SIGNATURE AND TYPED Off PRINTED NAME OF SKIWING OFFICER OR DIRECTOR

of-3(- O

Daytime Phona #




