FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000111583 Secretary of State

1. Entity Name

GULF COAST FACTORS, INC.

Principal Place cf Business Mailing Address
677 N. WASHINGTON BLVD. 677 N. WASHINGTON BLVD.
SARASOTA, FL 34236 SARASOTA, FL 34236

AL G

04272007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE ra=ro— AoiedFor

02-0647073 Not Applicable

. . $8.75 Acditional
8. Certificate of Status Desired [ Fee Requirad

6. Name and Address of Current Raglstered Agent

GD'F‘f II: @VﬂgﬁlmGTON BLVD. DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statemant for the purpose o changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prniad nama of regrisred agent and btk il BpphcaDia (NOTE: Ragistared Ageni mgnaluré required wivn renntlabng) DATE
FILE NOWI!! FEE IS $180.00 8. Election Campaign F.inanc:'ng 55_00 May Be UDDDDD?SEIEE{IE
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees US."‘EE.‘;D? "'SDUI.E{”DEE: lEI:! . I}B
10. OFFICERS AND DIRECTORS I
TiLE D
NAME DEAN, ANNEM

STREET ADDRESS | 7904 OAK GROVE CIRCLE
CITY-§7-2P SARASOTA, FL 34243

THLE D

NAME DEAN, KENNETH G
STREET ADDAESS | 79804 OAK GROVE CIR.
CITY-S1-7P SARASOTA, FL 34236

TiTLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IF

12. | heraby cenifg'that the information suppliad with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 trustes empowerad to execule this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther “kf empowered.

SIGNATURE: wmiw Le.com, H-2n-nn  Gy;-Gs9- S5

SIGNATURE AND TYPED OR PR‘!TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybra Phona #




