y FILED
2007 FOR PROFIT CORPORATION Feb 27,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000027842 Secretary of State

1. Entity Nama
GULFCOAST INSURANCE OF N W FLORIDA, INC.

Principal Piace of Business Mailing Address ' 1
45 MAGNOLIA AVE 45 MAGNOLIA AVE
SHALIMAR, FL 32579 SHALIMAR, FL 32579

O AR

02162007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T ApRTeaFor

§5-1174975 Not Applicable
” . $8.75 Additlonat
8. Certificats of Status Desired (] Fee Required

6. Name and Addrass of Current Registersd Agent

S5 amer oS DO NOT WRITE
DEFUNIAK SPRINGS, FL 32435 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Iyped or printed nama of reg:siarad agent and hile It applicable. (NOTE: Registered Agent signature required whan reinsialing) DATE
FILE NOWIll FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
Aftoer May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFIGERS AND DIRECTORS |
TITLE D
NAME SULLIVAN, DANA J

STREET ADDRESS | 45 MAGNOLIA AVE
CiTY-ST-7P SHALIMAR, FL 32579

e UUUUDUE 45953

NAVE 300 00-80073-013 150, 00
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

Tne

NAME

SIREET ADORESS
CiTY-SF-219

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby certify that the information supplied with this hlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver ar trustee empowered 1o 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 attachmeptwith an address, with all giner ke empowersd.
SIGNATURE: @’W ém‘\-/ 6»{! lvln/l o 93-9]  £%-£1p3-| |1 ﬁ

"SIGNATURE AND TYPEF)’PRINTED NAME OF BIGNING DFFIGER OR DIREcmef-pﬂ Date Daytime Phane #
|




