2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 8:00 am
DOCUMENT # P04000026427 B Secretary of State

1. Entity Name
GULF SOUTH PROPERTIES, INC. 01-16-2007 90198 033 ***158.75

Principal Place of Business Maifing Address
44271 COMMONS DRIVE EAST 4427 COMMONS DRIVE EAST VUV Ve .
SUITE 231 SUITE 231
DESTIN, FL 32541  US DESTIN, FL 32541 US
s [ AR K00 A0
FAL MIRAMAR BencH DK, 333 M IRAMAR BERCH DK,
;“;%Ag' #ete Sg';}’“p"; 13 7 01092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Applied For
B IRAMAK BEBCH. 7L, MIRAM AR _BERCH , H . 86-1092123 / Not Applicable
Z:_p; 7656 LZOAHZYT.@ ﬁ/ Zip Country 5. Certificate of Status Desired B/ Eei';esqﬁfﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDOWELL, RONALD M .
4421 COMMONS DRIVE EAST s Strest Address (P.O. Box Number is Not Acceptabie)
SUITE 231
DESTIN, FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligapiefis of regis .

4///%%%4@{%/41/) s, fso- 07

SIGNATU Z
Signatwre, typad (priniad name of registerad agant and title if applicabla. (NQTE: Registared Agant signature required when reinstating) DATE
FII.:“.E'NO"III FEE IS 3150.00 C 9. Election Campalign Financing $5.00 Mmay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O} Added to Fees
)
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP R . ] Deiete TLE CATZA - MO st O change [ Acdition
NAME MCDOWELL, CARLA K NAME Lox /87 Aosdess
STREET AGDRESS | 4421 COMMONS DR E, SUITE 231 strect aooress | Z22 My Aamt do. BEACH 2K, .y
GITY-ST-2IP DESTIN, FL 32541 CIY-ST-2P /}7//(/47’7741( Aertest Al 3258y
THLE FD T Delete TILE Cichange [ Additien
HAME MCDOWELL, RONALD M NAME
STREETADDRESS 144271 COMMONS DR. EAST, SUITE 231 SIREET ADDRESS
CITY-S7-7IP DESTIN, FL. 32541 CITY-ST-2IP
ILE ] Delete TITLE [ Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE 3 elete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-51-2P CITY-ST-ZP
TITLE O belete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ peiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the reesivayr or trustee e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 14 if
changed, or on an attaghment with an add

Tk // %%/%M ,/ég:;_ /~/§6~07 §¥50-699-8555

= SIGNATURE AND n(:DVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

35 ShNIAL S Md MASFTMY MAICL I DOCRA™MY/EMY AT DI IMCAIT ™A OO/ /90905 IMN CFODOYD D™D Ao ™ T OO/ 75SSN5,y7 A



