2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000011605 Mar 02, 2007 08:00 A
1. Eny Nama Secretary of State
GOLD COAST FINANCIAL NETWORK, INC.
Principal Place of Businoss Mailing Addross
17911 SE FEDERAL HWY 17911 SE FEDERAL HWY
JUPITER FL 33458 : JUPITER FL 33458
- * AR RAAMHIN
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Surte, AplL #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4, FEI Number _ Appliod For
59-3296434 Nt Applicabla
Zio Country Zip Country 5. Cerlificale of Stalus Dosired ?i'zgqlﬁgﬂ"‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
EVANS, WAYNE S
17911 SE FEDERAL HWY . Street Address (P.C. Box Number is Nol Acceplabic) .
JUPITER FL 33469 —_— e -
Cily FL Zip Codo

8. The above named cnldy submits Ihis slalement far tho purpose of changing ils regislered office or registered agent, or both, in the Stale of Florida. | am (amiliar wilh, and accopl
the obligaticns of rogisterod agoent.

SIGNATURE
Sighature, yned o preted nama of regnsterad agant and bile f apnhcabla. {NQITE. Ragystared Agent signalute required when rainstating | DATE
: Aneflnﬁgyﬁ?:vog;:EeEvﬁfafosggooo _ 9, Election Campaign Financing $5.00 May Be
. ! ) | } rusl Fund Contribution (] Added to Fees

Make Ch‘eck_ Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P . 3 Delele TILE Ol Change [ Additian
AL EVANS, WAYNE S NAME UH000ES4 152 .
SIReET aopREss | 18351 RIVER OAKS DR SIREET ADDRESS e ‘,'1"3‘_.":‘?_,8? ‘;Eﬁ:mE 153, 7%
oy-sr-ap_ | JURITER FL 33458 CHIY-S1-7IP e N !
TnE VP ' 7 Delete AL [J change [ Acdifon
NAME EVANS, LYNDA M NAME
STREET ADDRESS | % 18351 RIVER QAKS DR. STREET ADDRESS
QY -s1-2IP JUPITER FL 33458 CHTY-S3-7Ip
TME VPST 3 Dolete me | . T S [ change [ Addslion
NAME EVANS, LYNDA T NAME i
SIREET ADDRESS | 17911 SE FEDERAL HWY SIREET ADDRESS
cmv-si-ar | JUPITER FL 33469 i ouTy- 51 2ip
HITLE {3 Delete e O change  [J Addition
NAME NAML
SIREI ADDRESS | — SIREET ADDRESS
CITY-SI-21P CITY-SI-2IP
e [ Delete TNy, [ change (] Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CIFY-S1-21P CITY-SI- 7P
i [Z] getete e [ cnange (] Addinan
NAME NAMI
STRLET ADDRESS SIRLET ADORESS
CIN-51-2p cIrY-SI-2Ip

12. | hereby coriify thal the informalion suppliod with this liling does not qualfy for the exemptions contaned in Section 119, Florida Slaluies. | (urther cortfy thal the information
ndicatad on this report or supplomenial roport is true and accurate and thal my signature shall have the same legal effect as if made undor oath. thal | am an officor or diractor
of tha corporation of 1ho rocaiver or rusloo ompowered 1o oxeculo this roporl as required by Chapler 607, Florida Stalutes: and that my name appcears i Block 1C or Block 11

if changed. or on an atlachmont with an adgdress, wilh all oiher like smpowered.
17 9704

SIGNATURE: . ra

OFFICER OR DIRECTOR




