2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P94000054731 Secretary of State
1. Entity Name
L 05-08-2006 90275 042 ***150.00
GULF COAST TURF OF FORT MYERS, INC.
+
Principal Place of Business Mailing Address
3066 MICHIGAN AVE 3066 MICHIGAN AVE
T T ”ll“m I‘I m“ |’|“ “l“ II“‘ m“ |||I\ IH“ MN .“ll “m Im“l” Im
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {(10/05)
City & State City & State 4. FE| Number Applied For
65-0510558 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, W.B. .
4803 ZANA DRIVE Street Address (P.O. Box Number is Not Acceplable)

FT MYERS FL 33905

City FL Zip Code

8. The above named entity submits this statemgnt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE /ZZI g e /d/[//g g é(ﬁﬁﬁf 17/"‘27"0é

Slgnature wyped o plmcn l\an’ih?!egxslmed agont ang bie i anuhcah&e ({NOTE- Regstered Ageﬁ sgnajure requirad when renstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. ] Added to Fees

N Make Check‘ Pay hlezt,: Florlda Department of S{ate ]

x

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Detete TILE O change [ Addition
NAME GREEN, W.B. NAME

STREET ADDRESS [ 4803 ZANA DRIVE STAEET ADDRESS

UY-ST-ZP |FT MYERS FL 33905 CITY-ST-21P

e STD T4 Defee e ALD éA /\, 6 e Wt O Addiion
NAME EDWARDS, NORA L GREEN NAME

STREET AUDRESS | 3340 LINCOLN BLVD STREET ADDRESS _ZZ Y O é ;' N & 0/ ) & y’c{

Civ-5T-2P |FT MYERS FL 33916 CITY-87-2P e A \.{ ers 5 /‘[ 7/ b

TLE VPD 1 Delete TiTLE ] Change  [J Addition
NAME HAMI TON. JOSEPHINE . NAME C— . - —_ :

STREET ADDRESS | 4803 ZANA DRIVE e T STREET ADDRESS |~ = - T T
CITY-ST-21P FT. MYERS FL 33905 CITY-ST-ZiIP

TITLE O Detete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SE-7IP CITY-ST- 2P

TITLE O Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS . STRELT ADDRESS

oITY-5T-21p ‘ Cy-S1-2IP

HILE [ Detete TITLE [ Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 112, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attacrywem with an address, with all other like empowered.

) A .
SIGNATURE: /1% / A/ g 7 REEN y-27— O6

SIGNATURE AND TYPED ORPRINTERINAME OF SIGNING DFFICER OR DIRECTDR " Date Daytime Phone #




