2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000119607 Jan 30, 2008 08:00 AM
t. Ently Navna Secretary of State
GULF COAST VENTURES, INC.
Principai Place of Business Mailing Adciress
3562 CLARK ROAD ) 3562 CLARK ROAD - Coe
T R ”ll“m “‘ "m ”lH ||m ||m Il‘ll “ll’“l‘”l”"”” ||m ’"‘IIH‘ ‘ll'
2. Principal Place of Business - No P.O, Box # 3. Mailing Adcrass

Sulte, Apt. w. exe. Suile. Apl #, lc. sl MOORE CR2E034 (10/07)

Ciy & State Cuy & Stale 4. FE: Number Apprieg For

22'3850630 Not Applicatle
o Gourniey #p Co.ntry 5. Certlicale of Stalug Desired d $8.75 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nagmie

g‘é‘gg?ﬁfﬁg:g‘ggopHEﬂ R Srreel Address {P.O. Box Number is Not Acceptable)

SARASOTA FL 34231

Ciry FL 213 Codiz

8. The asove namedd entily subrmits this statement for the puroose ¢f changing ils registered office or registared agent, or Boti, in the Staie of Florida. | am familiar with, and accept
the anligaliong of ragistered ayant,

SIGMATURE

SARMLIG PO G (010 Lan e ol i pLea A tund (U | arploatke MNGTE Fagisiered AgEr! mmnnlas “amuray aie el gb DATE

(LE" NOWI"' FEE 18 S150 G0
Aﬂer May 1 2008 Fea Will. Be 3550 00"

9. Election Campaign Financing $5.00 riay Be
*Teust Fund Centribution. & [C]'*  Added to Fees
S B!

N Make Chet_:) Payable to Florida Departmeni ot St'
w, DFFICERS AND DIRF(‘TO% : 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mTE DPST [ peete s O Changz  [) Aadition
HAME ALBRIGHT, CHRISTOPHER R HAME Loooooensn1 =
STREETADDRESS | 1605 CARIBBEAN DR SIREF ADORESS N5, H'H—:El FEZ-040 150, 0
oITY-ST-2P [SARASOTA FL 34231 ony-ST 2p
T O beete TTLE 3 Change ] Adddion
HAME HAME
STREFT ADDRESS STREFT AGLRESS
CiTY-57.718 CITY-§T-210
HiLE 3 Daete TILL [ Change [ Adilitan
IS HLEEE
STREET ARGRESS STREET ADDRESS
CITY-ST- 18 CITy-8T. 7P
TTLE 7 Detete [HILE O change [ Aduntion
HAME ' HAMI
SIRZET ADGRLSS STREET ADDRESS
GITY ST 417 G- 5T- 2%
MTLE 1 peee TLE [0 Change (] Addition
HAME HEAMAL
STRLT ADIRLES STRELT ADDRESS
CIv-5T- 20 CITY-S1- 4P
itk [T Dot TITLE O change T Addinon
HERE HEME
STREFT ADDRESS STRELT ADDRESS
BHY-5T 4P CITY-57- 2P

12. | hersby certfy that (he information suppled with s (ling does net qualify for the exemplions contained in Section 119, Flerida Staiutes. | further cenify thal the intormation
indicated on this report or supplemental repont is true and accurate ana that ny signature shall have tha same legal cftoct s it made under caih: that | am an ¢lficer or direclur
of the corporaton or the recaiver Or tnustee Pmpowe.ed ta execute this repon as required by Chapier 807, Flosida Swtutes; and that my name appears in Block 10 or Block 11

if changeo. or on an attachm M-? add ftyail alhgr bk empoweren,
SIGNATURE: 5”7/ : .u' CR.Disrians /?b/ve (31)528- 6207

SIGNATURE AND TYPED OR PRINTED NIME OF SIGNING QFFICER OR DIRECTOR Cam DayLmd Faoee =




