FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000084134 05-02-2008 90154 036 ***150.00
1. Entity Name
GULF COAST BUSINESS & FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address EA A
7648 LOCKWOOD RIDGE RD 7648 LOCKWOOD RIDGE RD
SARASOTA, FL 34243 S SARASQOTA, FL 34243 S
PR T AR I RN
Suite, Aot. #, etc. Suite, Apt. #, etc. 04052008 Chg-P CRZEQ34 (12/06)
City & State Cily & State 4, FEI Number Applied Far
65-0614941 Not Applicabla
Zip Couniry Zip Country 5. Certificats of Slatus Desired ] ?g.;fi;g:;lional
_ 6.. Name and Address of Current Registered Auent 7. Name and Address of New Reglstered Agent -
Name
WOMELDORPH, GEOFFREY H
7648 LOCKWOOD RIDGE RD Street Address {P.Q. Box Number is Not Acceplable)
SARASOTA, FL 34243
City FL | Zip Code

&, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registarad agent. .

SIGNATURE
chnax:m_a, lyped ot prmted name of ‘eg«stered apent Anc ta  aophcamia (NOTE: Registored Agon] signature requred when TESIBIng ) . DATE
oy
FlLE-_‘N'bWIII FEE IS $150.00 . 9. Election Campaugn f|nan0|ng o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contriution. Added to Foes
10. X Pl & QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D . i T pelete N [ Change  [J Addilion
NAME . WOMELDORPH, GECFFREY H NAME
SIREE ADDAESS | 7648 LOCKWOOD RIDGE'RD SIREET ADDRESS
CI3y-SI-ZiP SARASOTA, FLL - CITY-S1-2IP
fHT ._7 O petete i D) Change [ Addition
WAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11LE O oelete TITLE [ Change  [] Addition
NAE ) NAME
STRECT ADCRESS STRCCT ADORESS
CITY-S1- 2IP Cily-51-2P
WLE [ peletz I ] change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81. 21 CiY-S1-2IF
1ILE O ceets WiLE [ change [T Addition
HAME NAML
SIREET ADDRESS SIREE ADDRESS
CIlY.-Si-2IP CIY-S1-2P
TIILE [ Detete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2Ip CITY-81-21F

12. ) hereby certify that the information supplied with this tiling doas not qualify far the exemptione contained in Chagler 119, Florida Statutes. | further cedtify that the infermaticn
" indicated on this repon or supplemeantal report is true and aceurate and that my signature shzll have the same legal affect 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 Biock 10 or Block 11 if
changed, or on an atlachmept wilh an address, with all other like ergpowered.

SIGNATURE: Howsasd £ Uoms Woph Tt 4/ 5. 04

ﬁONATURWPED OR PRINTED NAME OF SIGNING OFFICER OR BiRECTOR Date Oaytime Prone %




