FILED
2008 FOR PROFIT CORPORATION Feb 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000064238 S (02-22-2008 90010 012 ***150.00

1. Entity Name

GULF/ATLANTIC SERVICES, INC.

Principal Place of Business Mailing Address

1605 MAIN ST, STE 610 1605 MAIN ST | -40_029385

SARASOTA, FL 34236 STE610 ' S
SARASOTA, FL 34236

i S e TG Eeggcart | MINIMIRNIRHND R

Suitg, Apt. ¥, elc. Suite, Apt. #, stc.
. 02012008 Chg-P CR2E034 (12/06

Suite 200 sSuite 200 g (12/06)

City & State Ci:ygSlaie 4. FEI Number Applied For
rascta, FL- a "0,30*7/" FL 65-0775220 Not Appiicable
Zl%)q 20 Couiry & 2042440 C"“m& S 5. Certificate of Status Desied [ Eesagesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHEMBRI, JENIFER 8

240 S. PINEAPPLE AVE, 10TH FL Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and lille if applicable. (NOTE: Registered Agent signature iequired when reinstating) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Agded to Fees
10. K QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dolate TITLE [Jchange [ Agdition
NAME PLUSH, ALAN C NAME
STREET ADDAESS | 31 SARASOTA CENTER BLVD. STREET ADDRESS
Ciry-St-zip SARASOTA, FL 34240 CITY-ST-2F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CTY-ST-2IP
TITLE (7 oelete TMLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-$F-2IP CITY-S3-2IP
TITLE 3 vetete TITLE Ichange ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O peleie TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-$1-2IP CITY-§7- 2P
TMLE O Delete TILE Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplem iglrue and accurale and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver ofrus! red (o execute this repori as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

all other like empowered.

Nas €. Prus L/18/0® QU vw<So ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:




