2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

ll
DOCUMENT # P94000037659 = tem oo
1. Entity Mame
GOLD COAST TOUR AND TRAVEL, INC, 06 AUG 23 PH 1: |3
N N1

Principal Place of Business Mailing Address LL.“:\: :‘f}. SS FE[ﬁ)—REGA
557 CARCABA RD 551 CARCABA RD
SAINT AUGUSTINE, FL 32084 US SAINT AUGUSTINE, FL 32084 US
R —— IR MCT R R
4501 [ erdeny s n ChisDes.| PO B 28946

Suie. Apt. #. ec. Suita, Apt. #. elc- 08152006  Chg-P CR2E034 (11/05)

City & State ity & State . 4. FEI Number Applied For
Tessanuille . = -ijQLSm\u /o , L NOT APPLICABLE Not Applicatie
sa’a 5= COUT}S A 32’5\337 C@% 5. Certificate of Staws Desired ~ J§ fig?q 3:’:;“0“3'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-

WILLIS, SUZi
4511 WANDERING OAKS BRIVE SOUTH
JACKSONVILLE, FL 32257

Mame

Street Addrass (P.C. Box Number is Not Acceplable)

City

FL ] Zip Code

the obligations of regisigred ageni.

O\\oAs

-

SIGNATURE

LW

8. The above named enlity submils this statement to1 the purpose of changing its zegistered office or registered agent. or both, in the Stalz of Florida. | am familiar with, and accept

Sigrature Fyped or punloo Rame of regisierea ageni an

d Lo ! apiicabla

(NQTE Registarsd Aent sRakiee raquied whan {enslaing)

0/{/3:{{02“ (92, oo,

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 14

TITLE PSTD K Detere THLE o 5‘{" D W Ctange [ Addition
AL HOLIDAY, ANDREA NANC Sozi_ Wil

SIREET ABDAESS | 551 CARCABA ROAD STREELADORESS [ g e () a,,dq‘f\l Oaks T South

or-st-ze | SAINT AUGUSTINE, FL 32084 o-S-P TR e £SO ViR n}l A5

TILE vD mDelete IMLE [ Crange  [[] Addition
HAME GATES, ELIZABETHH NAME i _

STREET ADORESS | 551 CARCABA ROAD STREET ADDRESS s BN i | .'.-E; E!_ﬁ =

onv-s1-2¢ | SAINT AUGUSTINE, FL 32084 aIry-§T-2¢ 920080102019 w7 N0

TLE vD 3 Delete TITLE [OJchange ] Addiion
NAME DAVIS, CAROL HAME

STRECT ADDALSS [ 3295 MONUMENT BAY RD STREEY ADORESS

CITY-51+ 240 SAINT AUGUSTINE, FL 32092 CHY-S1- 21

i T pelets WiE - Ocnange™ [ Addition
HAME HAME

STREFT ADDAESS STREET ADDAESS

Y-S 2 CHTY-51- 2P

HLE O petere TITLE [ Change {7 Addition
NAME HAME

SIALLT ADDRESS S1REET ADDRESS

LHY-S1-ap CITY-S1- 2P

ML [ pelate TILE [Jchange [ Addiion
HAML NAKE

STREET ADDRESS STREET ADDRESS

CIY-S1-2F CiTy-ST-2IP

changed. or on an attachmant n acddress, with all other like empowsrad.

SIGNATURE: A ANH

12. | hereby certity that the information supplied with this filing does not guatify for the exemptions contained 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: thal | am an officer or director
of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 if

(ot LA T0%6/9-5%0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

LS Dayline Prong ¥

=S




