FILED
2 O ANRUAL REPORT ' Apr 13,2007 8:00 am

DOCUMENT # P06000125741 ecretary of State
1. Entity Name 04-13-2007 90186 033 ***150.00
GULF COAST TRUSTEE, INC.
Principal Place of Business Mailing Address
15019 MADEIRA WAY P.0. BOX 86061 , ST eTT
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33738 ' o
S 7S T RGOV

Suite, Apt. #, etc. Suite, Apt. #, etc, 04012007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For

PNot Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired | gg'ggqﬁﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
BRITT, ROBERT
15018 MADEIRA WAY Streel Address (P.Q. Box Number is Not Acceptable)
MADEIRA BEACH, FL 33708
. City FL Zin 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 famdliar with, and accept
the obiigations of registered agent.

SIGNATURE -
" Sighature, typed or prinied name of fegisiared agent and lite If eppucabie. (NOTE: Registerea Agent signature required when reinstaling) DATE
. FILE NOWII! FEE 1S $150.00 9. Eisction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TTLE [ Change [ Addition
NAME BRITT, ROBERT NAME
STREET ADDRESS | P.O. BOX 86061 STREET ADDRESS
CITy-8T-2IP MADEIRA BEACH, FL 33738 CITY-ST-ZP
TmE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P SITY-§1-2P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-7IP CTY-5T-2IP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P CIny-st-2p
TITLE [ Detete miE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7I7 CITY-$T-2P
e O Detere TIMLE O change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-Si-29

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions containgd 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with ali other like empowered.

SIGNATURE: Pl ftt Wofe? (B2) fer-~9/7 /

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #




