2006 FOR PROFIT CORPORAWION
ANNUAL REPORT

FILED

DOCUMENT # P94000087770

1. Entty Name

GULF COAST ACCOMMODATIONS OF FLORIDA, INC.

Apr 27,2006 08:00 AV
Secretary of State

Mailing Address

113 BAYBRIDGE DRIVE
_GULF BREEZE, FL 32561

Principal Place of Business

113 BAYBRIDGE DRIVE
GULF BREEZE, FL 32561

DO NOT WRITE IN THIS SPACE

AR

041172008 Na Chg-P CRZEQ34 {11/05)

4, FEi Number Appfed For
£9-3280228 Mot Applicable

5, Certificate of Status Desired | $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

MACQUEEN, JULIAN B
113 BAYBRIDGE DRIVE
GULF BREZE, FL 32561

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State 6f VFIorida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

‘Sigrature, typed or printed name of reglstered agant and dtle if applicable.

MNOTE Reglstered Agent signatura raguirad when reinstating] DATE

FILE NOW!l FEE IS $150.00

After May 1, 2006 Fee will bo $550.00 Trust Fund Centribution.

§. Election Campaign Financing

$5.00 mayBe
Added o Feas

10. ' CQFFICERS AND DIRECTORS |

TITLE PVS

NAME MACQUEEN, JULIAN B
STREETADBRESS | 113 BAYBRIDGE DRIVE
Ciy-81-IiF GULF BREEZE, FL 32581

WILE

NAME

STREET ADDRESS
CiTY-§T-ZiF

TITLE

NAME

STREET ABDRESS
LITY-ST-2IF

TILE

NAME

STREET ADDRESS
CiTy-81-2P

TITLE

NAME

STREET ADDRESS
CITY.ST.2IF

TITLE

NAME

STREET ADDRESS
CITy-37-2P

LIRS 784
LE/05-80027-007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppllg

of thee corporation or the receliver o ir
shanged, or or an atiaghment with g

SIGNATURE:

%mpowe;ed

gtiith this filingdydoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information

indicated on this report or supplementa porr is true and Accurate and that my signature shall have the same legal effect s If made under oalh, that | am an officer or director

" ere 4 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
) !

/Xo

SIGNATURE ARD W NAME OF SIGNING OFFICER OR BIRECTOR

Datd Daylume Prigne #




