) FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000095368 04-12-2007 90041 027 ***150.00

1. Entity Name

GULF COAST TITLE & ESCROW, INC.

Principal Place of Business Mailing Address q U “ ") b (-], J0
12889 EMERALD COAST PARKWAY 12889 EMERALD COAST PARKWAY

SUTE 112-A SUITE 112-A

DESTIN, FL 32550 DESTIN, FL 32550

6910 E. County Rd. 30-A 6910 E. County Rd. 30-A

sutEs L™ e IOk T 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
Prominence, FL Prcminence, FL 50-3751346 Not Applicable
Zip Country Zip Country n i 53_75 Addit |
32413 United Stated 32413 United Stateg| > ©7W@eoSaustesied O FeoRequiea
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Nama
PERRAS, MATTHEW J W (gé BPerfrEs_ v
I ress (P.O. Box Numbetis Not enlable)
éﬁﬁl_ﬁrgE EJ}]A;_EALD COAST PARKWAY %gﬁlo E. Coun y Rél. . §ﬁ__‘i&‘
DESTIN, FL 32550 Suite 2
M/ Cuy FL | Zip Code
, Prominence 32413

8. The above named entity su
the obligations of regisjepd agght.

purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

///?zé?

SIGNATURE
Signature, typed or printed namp ol reg®iered sgunl and tile it applicaiie (NOTE" Raguwstetsd Agent signatug requilod whan rginslaling) DAl F/
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mayge
After May 1, 2007 Fee will be $550.00 Trust Fungd Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delee TITE [ Change [ Addition
NAME HENRY, SUSAN J NAME
STREET ADDRESS | 1331 NURSERY ROAD STREET ADDRLSS
CIFY-$1-2IP SANTA ROSA BEACH, FL 32459 CIIY-Si-2IP
TITLE VPS [ Delete WILE Ol Change [ Addition
NAME PERRAS, MATTHEW J HAME
STREETADORESS | 1473 LIVE QAK ST STREET ADDRESS
CHY+S1- 2P NICEVILLE, FL 32578 CITY-ST- 2IP
s [ pelete L { Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP Ciry-St-2Ip
TILE [ pelete TI1LE O cChange O Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8i-2IP
TITLE T Datere TTLE [JChange [ Addition
NAME NAME
STREE( ADORESS STREET ADDRESS
CIry-S1- 2P CIFY-SI-7IP
Lk O pelete ILE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ - 7 CIFY-S1-ZP

pot quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
gzCyfate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dicector
écute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the raceiver gptéleg
? dr like empowared.

changed. or on an attachment

1/22/07 (850) 231-1488

. G
SIGNATURE AND T\’P?ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phona #

v




