2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Mar 07, 2006 8:00 am

DOCUMENT # P05000015485

1. Entity Name
GULF SHORE COMMUNICATIONS, INC.

Secretary of State

(03-07-2006 90009 049 ***150.00

Principal Place of Business Mailing Address
400 S. TAMIAMI TRAIL, STE. 180 5532 N. BROADWAY .
VENICE, FL 34285 CHICAGO, It 60640

Suite, Apt. #, elc. Suite, Apt. #, etc.

01252006 Chg-P CRZEQ34 (11/05)

City & State City & State 4. FEI Number;? 5 ) g\ " - Applied For
h_- / 0@&/5/ Net Applicable

Zip Country Ze Couniry 5. Ceriificate of Status Desired [} Eeae';esq::f:(;mnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name .
LIVINGSTON, JEFFREY
400 S. TAMIAMI TRA“_, STE. 180 Straet Address (P.C. Box Nurnber is Not Acceptable)
VENICE, FL 34285
City FL ‘ Zip Code

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

the obligations of registered agent. :

SIGNATURE
Signature. typed o primad name of registered agent and ttle i applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
r
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [Jchange [ Addition
NAME LIVINGSTON, JEFFREY RAME
STREET ADDRESS | 5532 N. BROADWAY STHEET ADORESS
CITY-ST-21P CHICAGO, IL 680640 CITY-ST-71P
TE 1 Detete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2P
LE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-7P
TMMLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-§1-20P
TILE [ pelete TILE [Ichange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIiY-ST-2IP
TME T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this fill
indicated on this report or sugplemenial reportMaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
arel

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information

of the corporaticn or the rec rustee emg this p&port as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i dreses ared.
4 ) Y
SIGNATURE: __[+ . T80t “205-83 1000
MATURE AND TYPED OR PRINTED OF SH3MING CFFICER OR DIREGTOR [ Dae 7 Daytime Phane #

4



