2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i Jun 06, 2007 8:00 am
DOCUMENT # P05000079936 Py r Secretary of State

1. Entity Name
GULFCOAST GREETINGS, INC. 06-06-2007 90003 001 ***150.00

Principal Piace of Business Mailing Address
2664 BAYSHORE BLYD 2664 BAYSHORE BLVD
DUNEDIN, FL 34698 DUNEDIN, FL 34698

" i #
Suite, Apt. #, etc , u—’“ﬁ/ Suite. Api7#. et Jﬁ”' 05252007  Chg-P CR2E034 (12/06)
</ N

City & State . =~ Wy STt AV Y 4. FE| Numbar Apolied For
03-0562462 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?ese-zgcalﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWARTZ, CINDY — — =
2664 BAYSHORE BLVD Street AddreﬂP/D‘ Box Number is NOIW
DUNEDIN, FL 34698 ;j/._,u»/g
City = FL | Zrcode

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

SIGNATURE f{ ;/ ~ 67

Signa(u)(rvpecl or@p}me ol registered agent and title it applicatie {NOTE: Registerad Agent signature required when reinstating) DATE
-~

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Cantribution. 1  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [] Addition
NAME SWARTZ, CINDY NAME
STREET ADDRESS | 2664 BAYSHORE BLVD STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 . CITY-57-21P
TITLE [7 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-217
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME i
STREET ADDRESS - STPEETADDRESS [ - -~ - -~
CITY-§T-21P CITY-8T-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2P CITy-57-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiveror irusiee 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 attach ith an address, with all d. p
727~ 7

- 3 o D
— gvicle

76_

SIGNATURE: - > v 7
Elci}/mﬁ}nﬂﬂ TYPED OR PR ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




