Z0U07 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000071542

1. Entity Name
GULF COAST MART, INC.

N

1l

May 02, 2007 08:00 A
Secretary of State

Principal Place of Business

7483 DEVONDALE WAY
JACKSONVILLE, FL 32256

Mailing Address

7483 DEVONDALE WAY
JACKSONVILLE, FL 32256
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Applied For
Not Applicable

O $8-75 Addtional
Fea Required

4. FEI Number
74-3146014

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

KANDALA, VENKAT
7483 DEVONDALE WAY
JACKSCONVILLE, FL 32256
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8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiored agent and litle it applicable.

(NOTE: Rogisicred Agont signeiure feguirad when rkwtatiog)

9. Election Campaign Financing

FILE NOWR! FEE IS £130.00 Frust Fund Contribution,

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

PSTD

KANDALA, VENKAT

7483 DEVONDALE WAY
JACKSONVILLE, FL. 32256

TITLE

NAME

STREET ADDRESS
CI3Y-$T-2P

VP

AITHARAJU, ASHOK

7483 DEVONDALE WAY
JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDRESS
Cny-8T-2P

TME

NAME

STREET ADDAESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CrTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P
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12. | hereby certify that the information supplied pvith this “",?é’
indicated on this report or supplemental re 15 trus al
of the corporation or the raceiver or trust
changed, or on an attachment with an a

SIGNATURE:

ress, with all other like empowearad.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
'smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

FOR, Kapbara

4[ae]ex Joi-4é5- 4483 ,

smmrnnmmmmmmmmoumcm
¥

v Date Daytime Phons #




