FILED

2008 NOT-FO#—PROFIT corroraTion  Apr 14,2008 8:00 am \
ANNUAL REPORT L ecretary of State

04-14-2008 90023 034 ****5] .25
DOCUMENT # N92000000699
1. Entity Name
GULF COAST ENVIRONMENTAL DEFENSE, INC.
— jyvooiwey

Principal Place of Businass Mailing Address
P.0. BOX 732 P.0. BOX 732 I
GULF BREEZE, FL 32562 US GULF BREEZE, FL 32562  US i g
R AW IREAR AR

Suite, Apt, #, etc, Suite, Apt. #, atc. 04072008 Chg-NP CR2E037 (12’06)

City & State City & Slate& NI 4. FEl Number Applied For

1 59-3136070 Not Applicable
Zp Country ~Zp Country 5. Certificate of Status Desired | ?ez ;glﬁgjjk’"a'
6. Nama and Addraess of Current Reglsta.red Agent 7. Name and Address of New Registared Agent
“ Name
SISSKIN, ENID E "
4172 MADURA FOUR Street Address (P.0. Box Number is Not Acceptable)
GULF BREEZE, FL 3248+ 325/ 2
City FL | Zip Cods

8. The above named emlty submits this statement tor the purpose of changmg its reglslered offica o registerad agent, or both, in the Staté of Florida., I'am familiar with, and accept

the obligations of terad agent. . .
SIGNATURE 'Z;ZM/{ Aﬂd&v\/ Fu Pyl Ssskin // A Q/ﬁ{? _

Signatura, typed or printed name of regrstered agent and title f applicabdle. {NCTE: Registered Agent signature required when remstatng)
Filing Fee Is $61.25 9. Election Campaign Financing 55.00 May Be Make check ;;ayable'to :
e N

Due by May 1, 2008 Trust Fund Cantribution. ad Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS — 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O pelete Tme [ Change [T Addition

_ NAME MOHAN, BARBARA ! NAME

STREET ADDRESS | 208 NAVARRE ST . STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32561 CiTY-81-21P
TILE D [ Delete TMMLE [ Change [ Additicn
RAME BENNETT, ANN L T name '
STREET ADDRESS | P O BOX 3571 . STREET ADDRESS
CITY-51-21P PENSACOLA, FL 32516 CITY-ST-2IP
TME o O pelere - <TiRLE [ .Change . [] Addition
NAME SISSKIN, ENID NAME
STREET ADDRESS | 4172 MADURA FOUR STREET ADDRESS
CITY-51-2P GULF BREEZE, FL 32563 CIrY-S1-21P )
TNLE [ pelete e [ change [ Adcition
NAME NAME
STREET ADDRESS ..~ [} STHEETADDRESS
CITY-ST-2IP o CIry-ST-2IP
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZIP . CITY-ST-2IP
TME CJ etete TLE . O change [T Addition
NAME . e
STREET ADDRESS . o STREET ADDRESS - B
om-st-get |0 CITY-S1-2P '

12._ | hareby certify that the information suppiliad with this 1|I|n§ does not qualify for the exémpnons contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal elfect as it made under cath; that | am an officer or director
of the corporation or the receiver or rusies empowarad 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like empowerad. .
SIGNATURE: //M,ftiﬂd/&;u Eizl Sisskin "/AO/OX §50-20 /0440

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




