2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000006236 FILED

17 Bty oo Feb 05,2007 08:00 AM
GULF COAST FRESH SEAFOOD, INC. Secretary of State
Principal Place of Business v Mailing Address V4
701 EAST NINE MILE ROAD P.Q. BOX 191
LTI i
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Sulle. Apt #, olc. Suilo, Apl #, clc 15t MOORE CR2E034 ({10/06)
City & Slale Cily & Stale 4. FE! Number e Applicd For
80-0053478 Not Applicable
Zp Country Zip Country &, Corlificate ol Stalus Desired O ?g'zit‘:?e%mma'
§. Name and Addrass of Current Reglstered Agent 7. Name and Addross of New Reglsterad Agent
Namo
PATTI, GERARD M <
701 EAST NINE MILE ROAD Skeot Address (P.C. Box Numbaer is Not Acceptable)
PENSACOLA FL 32514
City FL Zip Code

8. The above named entity submils this siatement for the purpose of changing its fegistared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligalions of regislerod agent

SIGNATURE

Sgnature, typed or printed nama of reguterad agent end pile ¥ appheable. (NOTE: Rugisiarad Agent sggnature raguired when reinslaling) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
! Trust Fund Contribution. [ Addad to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Celete Ntk Ol chenge [ Addition
NAME PATTI, GERARD M NAME T e
sireer annarss | 701 EAST NINE MILE ROAD SIREEY ADPRISS - ’UDQDQU:@ES‘&%B - -
or-si-np | PENSACOLA FL 32514 CITY-S1-2IP (2/13/07-300B86-021 150.00
TILE D 1 Detete TILE [ Change [ Addilion
NAME PATTI, BONNIE S NAME
siiEl AnDatss | 701 EAST NINE MILE ROAD STREET ADDRESS
CY-51-71p PENSACOLA FL 32514 cITy-s1- 4P
e 7 peete e [ change [ Addition
NAME ] NAME
STREET ADDRESS STRELCT ADDRISS
CHY-ST-2IP CHY-ST-2IP
THAE 3 Delele me [ Change [ Addinon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21p CHY-SI- 2P
I [ Deleie IME [1 change [ Additon
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O tetele TILE [ change [ Addion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
cny-sl-2p CITY- SE-71P

12. | hareby certify that the inlormation supplied wilh this filing does not qualify for tha exempliens contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truo and accurate and thal my signature shall have 1he same lega! effect as | mado under oath: that | am an officer or diracler
of the carporalion or tha raceiver or rustee empowered to oxecute this report as required by Chapter 607, Floric?a Slalutes: and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an addrass, with all other like cmpower

SIGNATURE:

A v/
sm%mn’wpm OR PRINTEDNAME OPRIGNING OFFICER OR DIRECTOR

Daytume Fnone #

12309




