2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # N96000003372

1. Entity Name

GULF COAST WORKFORCE DEVELOPMENT BOARD,

INC.

Secretary of State

(03-20-2008 90029 033 ****6] 25

Principal Place of Business
5320 WEST HIGHWAY 98
PANAMA CITY, FL 32401-1058

Mailing Address
5320 WEST HIGHWAY 98
PANAMA CITY, FL 32401-1058

50000345

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

COAITOOR TGN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01292008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOSTELLER, TED
151 24TH STREET
APALACHICOLA, FL 32329

Name

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature. lyped or punted name of reg stered agenl and lite it applicable. {NOTE: Registered Agent signalure required whar reinstatng) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 10
TINLE cD 1 pelete TILE [ change [ Acdition
NAME MOSTELLER, TED NAME
STREET ADDRESS | 151 24TH STREET STREET ADDRESS
CITY-ST-2IP APALACHICOLA, FL 32329 CITY-3T-7IF
TITLE STD M Delete TITLE [ Change [ Addition
NAME PHILLIPS, RUTH NAME
STREET ADDRESS | 304 PETERS STREET STREET ADDRESS
CITY-ST-2iP PORT SAINT JOE, FL 32458 CITY-3T-2IP
TLE vCcD [ pelete TIME (O Change [ Addition
NAME KINSAUL, ALISA NAME
STREET ADDRESS | 1508 SYDNEY LANE STREET ADDRESS
Cimy-s1-21P LYNN HAVEN, FL 32444 CITY-3T-21P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TMLE O Delete TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST- 21
T [ oslets nmne £ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Ted, Mosteller

changed, or on an attachment with an address, with all other like empowered.

XS0-653-5JG

Dats Daytme Phone X




