e

3 o FILED

“2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000005836 04-26-2007 90189 025 ***150.00
1. Entity Name
GULF COAST LAND TRUST INC.
Principal Place of Business Mailing Address q U uo “ LA
1531 S TAMIAMI TRAIL SUITE 703 1531 S TAMIAMI TRAIL SUITE 703
VENICE, FL 34285 VENICE, FL 34285 . N
PSR TOP SR AN AR NI

Suite, Apt. #, elc. Suite, Apt. #, etc. 01112007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

aPPLIED FOR | 'F~309903 & ot ropicatie
Zip Country 2 Country S. Certilicate of Status Desired g0 Eese-;asq l‘:ga‘:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
KHLEIF, ROD
1531 § TAMIAMI TRAIL SUITE 703 Stroet Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285 ' .
City FL I Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE o
ture, M:eq ur_fémled name ol registerad agent and tile if apphcabie. {NOTE: Regislared Agent signature reguitéd when reinstating) DATE
= ;_‘_;,
FILE NOW!!!. FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITE PD o O Delee TITLE [J Change  [J Addition
RAME KHLEIF, ROD NAME
STAEET ADDRESS | 1531 S TAMIAMI TRAIL SUITE 703 STREET ADDRESS
CITY-§T-2P VENICE, FL 34285 CIry-81-2P
TITLE VP {7 Delete TITLE [T Crange [ Addition
NAME PHILLIPS, JAMES NAME
STREET ADDRESS | 1531 S. TAMIAMI TRAIL SUITE 703 STREET ADORESS
CITY-5T-2IP VENICE, FL. 34285 ory-81-2p
TILE [ petete TILE O Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CInY-S1.2P CIY-8T-2P
TITLE (1 Delete ILE [ Cheange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.71P CITY-ST-2P

12. | hareby certify that the information supplied with this (iling coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaenial reportis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of tha corporation of 1he receivar or trust lpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an 55, with all other like empowered.

SIGNATURE: Khief 4[!9107 A4 4425227

SIGNATURE AND TYPED OR PRINTED E OF $IGNING OFFICER OR DIRECTOR ale Daytims Phone #

L3




