2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

1. Entity Name

DOCUMENT # P02000111583 Jul 10, 2006 08:00 AM

Secretary of State
GULF COAST FACTORS, INC.

Principal Place of Business Mailing Address ‘
677 N. WASHINGTON BLYD, 677 N. WASHINGTON BLVD.
SARASOTA, FL 34236 SARASOTA, FL 34236

T

07062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AoHiea e

02-0647073 Not Applicable
- Certificats of ; $8.75 Additional
5. Certificate of Status Desired g Fee Required

6. Name and Address of Current Registered Agent

27E7A S.’\?V%EMGTON BLVD. DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

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

the obhgations of registered agent.

SIGNATURE
Signature, typad of pnntad nama of registared agent and ttle If apphcable. {NOTE. Ragisterad Agant s:gnaturs requirsd when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.

OFFICERS AND DIRECTORS [

TITLE 8]
NAME DEAN, ANNE M
STREETADDRESS | 7904 OAK GROVE CIRCLE

STREET ADDRESS | 7904 OAK GROVE CIR.
CITY-ST-21P SARASOTA, FL. 34236

ONY-ST-2P | SARASOTA FL 34243 o lgoopoteRs4s
T D U710, De-20002-006 150800
NAME DEAN, KENNETH G

TITLE
NAME

vt DO NOT WRITE

STREET ADDRESS
CITY-57-2IP

IN THIS SPACE

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby certify that the information suppiied with this filing does not gualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same egal effect as if made under oath; that { am an officer or director
of the corporation or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an aftagffmeM with an address, with all ot g ampowered.

SIGNATURE: 2 Gty V= - O(a

MATIIDE AND TVEERYID DRINTEN NAME MAFE SISMIMNA AECAED AD NIDESTOD MNara MNad e s no &




