FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

Mar 19, 2008 8:00 am

_10. ok
DOCUMENT # P9300001 1348 03-19-2008 90014 043 150.00
1. Entity Name
GULF COAST RESEARCH & CONSULTING, CORP.
[
Principal Place of Businass Mailing Address q U U q 8 J ?
5205 SARASOTA COURT - 5205 SARASOTA COURT
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
S T A0
Suite. Apt.#. ete. Suite. Ap. &, etc. 03132008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0394520 Not Applicable
Zip Couniry 2 Country 5. Ceruficate of Stalus Dasired O Ei‘;fqlﬁg:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANSSON, JEAN M
5205 SARASOTA COURT Streel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL. 33904
City FL I Zip Code

8. The above namead enlity submits this statement for the purpose ol changing ils registered ofiice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed or prinied nane of registered agent wind fnle it aoohcaole (NQTE Regisicred Ayent sigrature required when ramslating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After M.ay 1, 2008 Fee will be $550.00 Trusl Fund Contributicn. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] Detete nLe ) Change [ Addition
NAME MANSSON, JEAN M HAME
SiREET ADDRESS | 5205 SARASOTA COURT SIHEE) ADDRESS
CIY-SI- 2P CAPE CORAL, FL. 33904 CITY-SI-4p
iITLE ™ pelete TLE [ Change [ Additign
NAME NAME
SIREE} ADDRESS STREEI ADDHESS
CilY-5t-£P Cire-51- 4P
JILE O belete lIILE [ Change [ Addition
NAME NAME
S!REET ADDRESS SIREET ADDRESS
cny-§1-7ip CliyY S1-2Ip
1t [ Delete TILE [J Change  [] Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CIY-ST-41p CIY-§1-2IF
1L O Celete TILE FjChange  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2IP
1Lk O vetate e [ Change [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS *
CITY-ST-21P . CITY-S1-2IP

12. | harghy certity that the information supplied! with this [1ing <oes not gualily for the exemplions contained in Chapter 19, Florida Statutes. | further certify that the informalion
indicaled on this report or supplemenial report is rue andgccurale and that my signalure shall have (he same legal effect as il made under oath; that | am an oflicer or dlreclor
of the corporalion or the receiver kxecule this rF'porl as required by Chap[er 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

SIGNATURE: 3¢ _ Tt 2brssey 3 ADE é )@3’ 57é

\\“

}.dﬁms AND )éo ©R PRINTED NAME OF SIGNING. or-’rlc}(cm DIRECTOR Date 0 e Phon *

a4 / :



