FILED
2007 FOR F RO T ORFORATION Apr 11, 2007 8:00 am

DOCUMENT # P06000144580 ecretary of State
1. Entity Name 04-11-2007 90024 036 ***158.75
GULF COAST MANAGERS, INC.
Principal Place of Business Mailing Address Qquuvy .-
4107 99TH STREET WEST 4107 99TH STREET WEST .
BRADENTON, FL 34210 US BRADENTON, FL 34210 US
T S O[3 VR IO ERRgInY
Suite, Apt. #, elc. Suite, Apl. #, eic, 03182007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
20-5965 470 Not Applicabie
Zip Country Zp Country 5. Certificate of Stalus Desired fg-;?qmm‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
BILLINGSLEY, STEVE
4107 99TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34210

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuwea, Typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signatute required when reinstating) DATE

x5, FILE NOWII:-FEE (S $150.00~.
After May 1; zoo? Fee will be' $550;

i

10, ; i OFFtCEHS AND DIRECTORS ADDITIONS!CHANGES TO OFFICEHS AND DIRECTORS IN 11

TIMLE N PRES. . 7 oelete [ change [ Addition
NAME BILLINGSLEY, STEVE

STREET ADORESS: ~416’7, §9TH STREET WEST STREET ADDRESS

orv-51 27 -3 | BRADENTON, FL 34210 TV -ST- 29

TME &7 \fP . ‘-‘-"‘"' - ] Delete TILE [ Change  [] Addition
NAME BILLINGSLEY, DOLORES NAME

STREET ADDRESS | 4107 99TH STREET WEST STREET ADDRESS

CiTy-51-2P BRADENTON, FL 34210 CITY-57- e

THLE SEC [ Detete TILE N Change  [7] Addition
NAME BILLINGSLEY, DOLORES HAME

STREET ADDRESS { 4107 99TH STREET WEST STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 34210 CITY-ST-2IP

TIMLE TREA 7 petete TILE [ Change [ Addition
NAME BILLINGSLEY, STEVE NAME

STREET ADDAESS | 4107 99TH STREET WEST STREET ADDRESS

CITY-51-0P BRADENTON, FL 34210 CITY-ST- 2P

TILE {1 Delete e O Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-23P CITY-ST-7IP

TILE O pelete TALE [ Change 3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same Jegal affect as if made under cath; that | am an officer o direclor
of the corporation ot the receiver or trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all othee ike empowerea.
SIGNATURE: STeve £ Boltte os;(c y 307 Pt - Jes - E2eY
JE OF SIGNING OFFICER OR DIRECTOR™ Dats Deytime Phone #

/



