2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000016661

1. Entity Name -
GULF ATLANTIC MARKETING GROUP, INC.

" Jan 09,2006 08:00 AM
Secretary of State

T T rad o t—

Pringipal Place of Business Msiling Address
14113 YELLOW WOOD CIRCLE 1344 MEDITERRANEAN DRIVE
ORLANDO, FL 32828 SUITE 132

PUNTA GORBA, FL 33950

—

DO NOT WRITE IN THIS SPACE

-+ [ A

01052006 No ChgP CR2ZEQ34 {11/05}

4. FEI Number R ) ) Applied For_
59*33631_37 Not Applicable

5 Coffcalect SalusDesied 1] 38-73 Additional

Fea Requ[md

6. Name and Address of Curreitt Registored Agent

PENNINGTON, ROBERT A,
1344 MEDITERRANEAN DR.
SUITE 132

PUNTA GORDA, FL 33950

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpase of changing its registared office or registered agent, or bath, it the State of Flarga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratre, iyped or prinied narme of hegicterats hgent e it ¥ applcale MNOTE Regiiered Agent signature raquired when relnstzting) ' T DaTE
9. Etection Campaign Financing $5.00 wayBe
FILE NOWI! FEE 15 $150.00 2y
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS ) _]_ =
e P ——= E T
RAmE PEMNINGTON, ROBERT A

STREETADDRESS | 1530 CARILLON PARK TRIVE

CITY-ST-ZP CVIEDO, FL 32765
TIE 8T
RANE PENNINGTON, SANDRA K

STRETADDRESS | 153D CARILLON PARK DRIVE

CIFY-ST-7P OVIEDQ, FL 32765
me VP )
NAME BRANDENBURG, ROBERTA A

STREETADDAESS | 14113 YELLOWWOOD CIRCLE
ey -ST-ZP ORLANDO, FL 32828

STREEY ADDRESS
CiTy-ST-7P

STREEY AODRESS
Cy-sT-ap

TiTLE

NAME

STREET ADDRESS
y-53-p

{/BB-An0ts-003 150,00

DO NOT WRITE
IN THIS SPACE

12 | hereby certily that the information sup Laﬁ»!ied with this filing does not qualify for the exemptions contained in Chapter 118, Fordda Stelutes, | {urther cartify that the information
indicated on this report or supplemental report is rua and accurate and that my signature shall have the sama legal effact as i made under oath; that | am an officer or director
of the oorporahon or fhe receiver or trustee empowsarad 1o executs this repggas required by Chapter 607, Florida Statutes; and that my name appears in Black 10or Block 21§

ed, or on an agachmegt with an address, myﬁher fike ampowpr
SIGNATURE: gﬁcf

~5-06 ‘?!{1-5‘ 785~ QU0

mmmmmmmmws'

Duytimt Phora #




