2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N92000000699

1. Entity Name

: GULF, COAST ENVIRONMENTAL DEFENSE, INC.

‘P.0.BOX 732

Principal Place of Business Mailing Address

P.0. BOX 732

GULF BREEZE, FL 32562 LS GULF BREEZE, FL. 32562

i

us

e

RS

Feb 28,2007 08:00 A
. Secretary of State

- L ’ ' ' ’ oo 02262007 No Chg-NP CR2E037 (4/DB)
DO NOT WRITE IN THIS SPACE ——
ce ' o ‘ 59-3136070 Nol Applicable
5 ! 5. Canificate of Status Desired (] gei':?q:”d:dmna'

6. Narne and Address of Current Reglstered Agent

" SISSKIN, ENID £

4172 MADURA FOUR
GULF BREEZE, FL 32161

DO NOT WRITE
IN THIS SPACE

8. The abnva named entity submits this statement for the purpese of changing its registered oihce or reglstered agent, or bolh in the State of Floniga. | am familiar with, and accept

" the obligations of ragistared sgent.

SIGNATURE

Sxyralure, typed o prnled narme of regisiered agert and bile i apphcatle, {NOTE Rogismaa' Agent signatura raquirad whan reirsliing) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5_00 May Be
Due by May 1, 2007 . Trust Fund Cantribution. Added 1o Fees
19, OFFICERS AND DIRECTORS i L
TLE D . . cr
NAME MOMAN, BARBARA . ) - s
'STREET ADDHESS § 208 NAVARRE ST - -
CATY-ST. 2IP GULF BREEZE, FL 32561
TME D
MVE | BENNETT, ANN " o Lanaoe G5 1797 i
SIREET ADDRESS | P O BOX 3571 03 ‘0AA07-B002e~ HS &1
. CITY-51-21 PENSACOLA, FL 32516
TITLE D . . :
NAME .| SISSKIN, ENID : )
STREET mmEss :4172 MADURA FOUR W :
cy-s1:2P | GULF BREEZE, FL 32563 Do NOT RlTE
TLE
e _IN THIS SPACE
. STREE] ADDRESS K ~
« GITY-ST-2IP : v
TMLE . H o
* NAME
* STREET ADDESS v ke
CITY-SI- 2P ! : d
TINE : i e P o
NAME " R
STREET ADDRESS - "
‘omv-si-ze,, |, .

t

changed, or‘on an attachmgnt with an address. with all other like empaowered.
SIGNATURE: 5:445 Dot  Euy

1) heraby cariify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thai the inlormation
indicatad on this raport or supplemenial raport is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an cfficer or direcior
of 1hé corporation ar the receiver or lrustee empowerad 10 execute this raport as requ:red by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if

Y

2btfoz 3 26l oten

Sskm -

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING GFF

R OR DIREGCTOR




