2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000064656 Feb 08, 2007 08:00 Al
1. Entity Name . :
GULFCOAST BOWLING LANE SERVICES, INC. Secretary Of State
Principal Place of Business Mailing Addross
2307 63 RD. AVE. EAST 2307 63 RD. AVE. EAST
UNIT D UNITD
AR
2. Principal Place of Business - No P.C. Box-# 3. Mailing Address
Suwlo‘.Apl. #, ole. Suito, Apt, #. cle. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEl Mumbor Applied For
i 65-0590289 Net Applicable
Zip . Country Zip Country 5. Cerlificate of Status Desired O ﬁaae.ggq:i:immal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namo
MARLOW, KEITH
3328 TANGELWOOD DR Sireel Address (P.O. Box Numbaor is Not Acceptablo)
SARASOTA FL 34239
Cily FL Zip Code

8. The ahovo named enlity submils this slalement for tho purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept
tho obligations of rogistered agonl

SIGNATURE
Signature. typed or printod narmg of registered agent and hile ¢ applcabla. (NOTE: Regisierad Agam sgnatura requred when resnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elochon Campaign Financing $5.00 may Be
. After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. (O] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O oetere e O Change 3 Addilion
NAMI MARLOW, KEITHD NAMI
S0 AR ss | 635 OHIO PLACE SIHI' ADDIE 53 HOOGD062 7014
eiv-si-ap | SARASOTA FL 34236 CIY-81-/1p D2 150730044006 150,00
WIL, VF [ Delete . O change [ Adcition
NAME MARLOW, ARCHIE K NAME
st anp ss | 2317 SOUTH TUTTLE AVENUE STRIET ADDRESS
civ-s1-r | SARASOTA FL 34239 CITY-S1-7IF
nin [ pelete i O] change [ Addilion
NAML NaML
SIRHT ADDR 8% SIRELT ADDRI $5
£IY-51- 20 CITY-51- 21
TILE [ Delele HlE O change [ Addilion
NAMF NAME
SIRLCTADDRISS SIRLET ADDRE SS
Ty -SI-71p CIlY-S1- 2P
JLLLE T patete I O Change [ Acdition
NAMI NAME.
STRELTADIN 8% STHILT MIDRL 53
Y-S+ /1 CITY-87-71P
TINE . [ pelete T [J change  [] Addition
NAMF NAME
SIRFE] ADDAISS STREET ADDRESS
CITY-SI-71P CITY-ST- 71

12. i horeby certify 1hat the information suppliod with this liling does not qualify for tho oxemptions contained in Section 119, Florida Statutos. | furthor ¢enlify 1hat tha information
indicalod on 1his report or supplemaonial repoert is true and accurate and that my signature shall have the same legal effocl as if made under calh; that | am an officer or diroclor
of tho corporation of the rocoiver or trustee empowered 10 axecuto Lhis report as required by Chaplor 607, Florida Statulos: and that my name appears in Block 10 or Block 11
il changed, or on an atlachmanl wilh an address, with " olher like empowered
Pf&.ﬂ-dw

SIGNATURE: Lol D Maptow /707\/¢W/3aa~é/7r

INTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Daytnd Prione 4




