2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 01, 2006 8:00 am

Secretary of State
DOCUMENT # P05000024047 ry
1. Entity Name 02-01-2006 90010 010 ***158.75
GULF COAST DEVELOPMENT CONSULTANTS, INC.
Principal Place of Business Mailing Address .
909 EAST CERVANTES STREET 909 EAST CERVANTES STREET buUdbLY
SUITEB SUTEB
PENSACOLA, FL 32501 PENSACOLA, FL 32501
S v VRGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 264 1663 Not Applicabla
Zip Country Zip Country 5. Certficate of Status Desired X ?g;‘lgq :::Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name
TICE, JOHN P JR.
909 EAST CERVANTES STREET Street Address (P.C. Box Number is Not Acceptable)
SUITEB
PENSACOLA, FL 32501
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. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE
Signature, typed of printed nama of registered apent and tite it applicanle. {NOTE: Registered Agent Sigraturg redquired when rensiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECI@RS IN 11
T D O oetete T Preside-nt [Fhange [ Aditon
NAME TICE, JOHN P JR. NAME
STREET ADDRESS | 909 EAST CERVANTES STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-ST-ZIP -
TMLE 3 petete TILE Vite PYresident [l Change B3 AddRion
NAME NAME Lee. Qoodeon
STREET ADDRESS STREET ADDRESS Jo g HAST QERVANTES
CITY-ST-21P CITY-ST-2P Ffenca to {ex. , Fio Tasol
TILE O pelete THLE Seo re "“O-V‘q /Ty--ga, getrey— [] Change Mition
NAME NAME Tean V. Wallace_
STREET ADDRESS STREET ADDRESS qoGg EAST FERLYANTES
Ciry-ST-219 CITy-S1-2P pertsado la , B Fasz)
TOLE O vetete THLE Viece Presioe nt O Chenge =¥ Adaition
NAE RAME Michael C. Rehardson
STREET ADDRESS STREET ADDRESS 904 & Oevvantes
CITY-§T-71P CITY-ST-ZIP Pe n -5 atola FhAk BRTD)
e [3 deiete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TOLE ] Delete TILE O cChange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fi Iln(? 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 legal affect as if made under gaih; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 attac with am address, with all other like empowered.

SIGNATURE: VA 0P ce RéQ&/bgt“,, Y Soy/ot o203

mcwyun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




