2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000037659

1. Entity Name
GOLD COAST TOUR AND TRAVEL, INC.

Apr 24, 2006 08:00 AM
Secretary of State

Maﬂ;'ng Address
551 CARCABA RD

Principal Place of Busingss

551 CARCABARD

SAINT AUGUSTINE, FL 32084 U5

SAINT AUGUSTINE, FL 32084

U5

DO NOT WRITE IN THIS SPACE

0 R A

03152008 No Chg-P CR2E034 (11/05)
4. FE| Numbar Applied For
NOT APPLICABLE Not Applicable
. ) $8.75 Adgitional
S, Cer_irﬁcalefnf Status Desired ] Fee Requited

B, Name and Address of Current Reglstored Agent

DAVIS, CAROL
3295 MONUMENT BAY RD
SAINT AUGUSTINE, FL. 32092

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this staterrent for lﬁe purpose of chaﬁging its regisiered office or reg;istarsd agent, or both, In the State of Florida. 1 am familiar with, and acc;t;p;

the cbligations of registered agent.

SIGNATURE e L . ;
Signature, typed or printed name of registored agent and i'ﬂaifappllcablei (-rilO’IE g Anm fgulrsd:hm : ) BA:TE _
FILE NOWII FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS !
e PSTD
NAME HOLIDAY, ANDREA
STzt ADoniss | 551 CARCABA ROAD
CIVY-ST-2P SAINT AUGUSTINE, FL 32084
TRLE VD
NN GATES, ELIZABETHH o
STREET ADCRESS | 557 CARCABA ROAD ! @l;?gg FSEF 28
Cv-szP | SAINT AUGUSTINE, FL 32084 050408 -00080°023 150, 00
me VD
NAME DAVIS, CAROL
STREETADDRESS | 3265 MONUMENT BAY RD
ar-size | SAINT AUGUSTINE, FL 32002 . DO NOT WRITE
TILE
e IN THIS SPACE
STREET ABDRESS
£iTY-S1-2
TMLE
RAME
STREET ADDRESS
CTY-S5T-2P ~ » i}
TRLE
NAME
STEEY ADDRESS
CRY-ST-7iP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corperation ar the recaiver or trustes empowered to execute this report as raquired by Chapter 607, Flodda Statutes; and that my name appears in Block 10 or Block 114

changed, or on an atigchment with an addrasswui&t all ather litie empawered.
SIGNATURE:@&QQAMI%Z@M

(

Aocu>

SIGNATURE AND TYFED O PRINTED NAME OF SIGNING GFFICER *R D:

ANDREA- HOLDAY) 4[20-0p B24-380%

Daytima Phone #




