2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06,2007 8:00 am
5T e

DOCUMENT # P06000036244 cretary of State
1. Entily Name 09-06-2007 90009 018 ***550.00
GULF CCAST OUTDOORS, INC.
Principal Place of Business Mailing Address
5003 MIRROR RIDGE COURT 5003 MIRROR RIDGE COURT
LUTZ, FL 33558 LUTZ FL 33558
S NGO SO
Suite, Apt, #, atc, Suite, Api. #, etc, 09042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
RO — YL 7679 Not Applicable
Zip Country ap Country 5. Certificats of Status Desirad O gg':esmﬁf:;tbnal
6. Namoe and Address of Current Registered Agont 7. Name and A of New Reg d Agent
Name
THOMAS, MARY B ESQ. .
201 N FRANKLIN STREET, SUITE 2600 Straat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33802
City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agen.

SIGNATURE
: . Signature, typed or printed name of registered agent and titla if appicanks, [NOTE: Rogisterod Agent signaturs raquired when renataling) DATE
" FILE NOWIlI FEE IS $550.00 9. Election Campaign Firancing $5.00 May Be
I Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PCEQ O Delete ME [ cChange [ Addition
NAME BROCKUS, PATRICK RAME
STREET ADDRESS | 5003 MIRROR RIDGE CT STREET ADORESS
CITY-ST-2IP LUTZ, FL 33558 Cry-st-op
TmE sT O Delete L O Change L] Addition
NAME BROCKUS, AMANDA NAME
STREET ADORESS | 5003 MIRROR RIDGE CT STREEY ADDRESS
CITY-ST-2f LUTZ, FL 33558 CITY-ST-2P
TME [J Detete TIE Ol change  [] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-2P
e 7 oelete TME [ Change  [J Addition
HAME HNAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME [ Delete TIMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CY-sT-2P
TE O elste Tme O change [ Awdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7 CITY-§T-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this rapon or supplemantal raport is true and accurate and that my signature shall have the same legat effect as it made under oath: that | am an officer or diractor
of the corporation or the receiver or trusiee empowsred 10 execute this repor as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atteegma) with , with all othar like empowered.
SIGNATURE: - Here | Y9 4736

-~
1:7:’
D OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phane #




