2007 FOR PROFIT CORPORATION FILED

+ - ANNUAL REPORT {(AR) Apr 02,2007 8:00 am
DOCUMENT # P00000077737 ecretary of State

1. Enlity Name
GULFCOAST EDUCATION CENTER OF FLORIDA, INC. 04-02-2007 50053 028 ***150.00

Principal Place of Business Mailing Address
1003 LITTLEWOOD CT 1003 LITTLEWCOD CT

RS i TR

2. Principal Placo of Business - No P.O. Box # 3. wg Addre,
0 Psy. 17105

Suile, Apl. #, elc.

.57‘:%%?4 = 1st MOORE CR2E034 (10/06)

City & Slate City 8.5t ! 4. FEI Number Applied For
SE 59- 781
? étpb 366378 Not Appiicable
i Counl Zi iti
Zip ountry i JY 5. Cerlificale of Stalus Desired ] $8.75 Additionat
¢ (JM Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame

COOK, ROBERT J

1003 LITTLEWOOD CT Sireel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613

City ) FL ’ Zip Code
8. The atgﬁe named enlity subaiteThis stalement for the purpose of changing its regislored office or registered agent, o bath, in Ihe Slale of Floriga. | am familiar with, and accept
lhe otXigations of regiatfred al

SIGNATURE

Sgrawra, yped o nhnted name of | arent and Wte r appheable (NCTE Registerec Agent sinatune retnorea when renstaing) DATE

9, Election Campaign Financing $5.00 May Be

FILE NOW!!! FEE 15“(450.00
Trust Fund Contribution.  []  Added to Fees

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 14

. P O Delele Tt O Change L3 Addilion
oM COOK, ROBERT J NAME

strrT aporess | 1003 LITTLEWOQOD COURT SIREET ADDRESS

cly-si-71p TAMPA FL 33613 CITY SI 2P

it S [ elele IH1; [ Change 3 Addition
NAMI COOK, SHERRYL. NAME

SINLIADDRESs | 1003 LITTLEWOOD COURT SIRITT ADDAL 55

CITY-57-21P TAMPA FL 33613 ciy s7 2P

Hng 3 peloie e O change ] Acdition
SIRELT ADDRESS SIRLE ] ADDRESS

CITY-$1- 2P iy sl ap

Tt O belete nr (] Ghange [ Addilion
NAMI NAMI

SIRK] ADDRESS SIRil | ADDRE SS

Iy 81 7IP Gy 81 e

A ] pelele e O change [ Addition
NAMI NAMI

SIRELT ADDRESS SIELT ADDRESS

CIyY-$1-71p CHY Si ZIP

e [ pelete 1T 3 Change ] Addilion
HAMF ' NAME

SR ADDRESS SIRLET ADDRESS

CIY s1-2p ory s1 2P

12. | hereby certify thal tho informalion supplied with this filing does not qualify for the exempliens contained in Section 119, Florida Statutes. | further certify thal the informaticn

indicated on this report o supplemental report is rue and accurate and thal my signature shall have the same legal effect as il made under oath: that | am an officer or direclor
i stee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ith_an adghyss, with ali other tke cmpowered.

Ceet_
SIGNATURE: (¢ ol WCobztr T Caic 5{/94/a7 \81%)9&2 -03¢)

SIGNATURE nkri&em ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crig Oayirne Pheae ¥




