2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P94000037659 Apr 20, 2007 08:00

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

Principal Place of Business Mailing Address

4517 WANDERING QAKS DRIVE SOUTH P.0. BOX 32486
JACKSONVILLE, FL 32257 US IRCKSONVILLE, FL 32237  US

A 1A

04162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o Ropied Py

NOT APPLICABLE Nal Applicable

0O $8.75 Additional

5, Cartificate of Status Desired Foe Required

6. Nams and Addreas of Current Registered Agent

ﬁ*#I%ASNLIJJZI!:RING OCAKS DRIVE SOUTH Do NOT WRlTE
JACKSONVILLE, FL 32257 'N TH IS SPACE

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nema of registersd agen and bile if applicaiye. {NOTE: Ragistersd Ageni sigristure requinkd whon rainstating) DATE
FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will ba $550.00 Trust Fund Contribution. L1 Added to Fees
10 QOFFICERS AND DIRECTORS {
TITLE PSTD )
NAME WILLIS, SUZI e
STREET ADRESS | 4511 WANDERING OAKS DRIVE SOUTH __ H00007e0s37 ]
civ-sr-20 | JACKSONVILLE, FL. 32257 UA01/07-30125-~001 150,04
TIe
NAME
SYREET ADDRESS
CITY-ST-21P
TIMLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
Cirv-ST-2P

TIMLE

NAME

STREET ADDRESS
Ciry-st1-2pP

THE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby certify thal 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 true and accurate and that my signature shall have the same lagal effect as if made under ogth; that | am an officer or diractor
of the corporation ar the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:( ) (A< VLA ni?_.'m(/mgf'/ I Zj /7 .,97 %9"50;/3;'5(003

i
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORt

AM

Secretary of State ‘

{




