2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jan 25,2007 8:00 am

DOCUMENT # P95000036287
v Secretary of State
GULF COAST CHARTERS, INC. 01-25-2007 90051 009 ***150.00
Principal Place of Business Mailing Address
1382 CONNEMARA CIR 1382 CONNEMARA CIR -
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 $UUYII10
P P S K NN OO A
Suite, Apl. #, elc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEl Number Applied For
59-3313025 Not Applicable
Zip Country Zip Country §. Certificate of Stalus Desired 3 ?g';esqﬁfiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name - h — e

KELLEY, ELIZABETH

4902 BECKET CT Street Address (P.O. Box Number is Not Acceplable)
GULF BREEZE, FL 32563

i City Zip Code
FL

8. The above ngined entity submits this stalement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
lhe obligatiofs of registered agent.

SIGNATURE .5
S»Walure. {¥ped of prmted name of reg siered agent and ktie f appicanle, (NOTE: Registered Agen! signatute tequited when fensating) DATE
FII.E%-OWI" FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba
After Mayi’:. + 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DEST {7 Detete TITLE [ Change [ Additior
NAME KELLEY, SEAN NAME
STREET ADDRESS | 1382 CONNEMARA CIR STREET ADDRESS
CY-S7-21F GULF BREEZE, FL 32563 ChY-ST-21F
TLE D 7 Detete nte [ Change [ Addition
NAME KELLEY, BERNARD F NAME
STREET ADDRESS | 4907 BECKET CT STREET ARDRESS
Ciy-8T-2IP GULF BREEZE, FL 32563 CIY-S7-2IF
TME D O Gelete TITLE (I change ] Addition
NAME KELLEY, ELIZABETH NAME
STREET ADDRESS | 4907 BECKET CT STREET ADARESS
CITY-51-2IP GULF BREEZE, FL 32563 CmY-57-21P
TIM.E ] Celete TIFLE ] chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P
TILE ] Delete L [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-sr-21p CITY-ST-21P
TILE [ Detete THALE (] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-sT-2IP CIY-ST-2IP

12. | hereby certity that tha inlormation supplied with this tiling doas not quality tor the exernptions contained in Chapter 119, Florida Statutes. | further cerlily that the inlormation
indicated on this report or supplemental report is true and accurale and thal my signature shali have the same legal eflecl as il made under oath; that | am an olficer or director
of the corporation or the receiver or lrustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 41 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE:

,,QQZQ/ //)J/ﬁj §0-455-524 0

2.4
NDTYPED OR PRINTED NAME OF SIGNING OFFIC DRECTOR Daytme Phone #




