2007 FOR PROFIT CO'RPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000031011

1. Entity Name

GULF ATLANTIC CAPITAL PARTNERS, INC.

Principal Place of Busingss Mailing Addrass

2701 N. ROCKY POINT DRIVE #630

TAMPA, FL 33607 TAMPA, FL 33607

2707 N. ROCKY POINT DRIVE #630

DO NOT WRITE IN THIS SPACE " *

»

A 0

Apr 26,2007 08:00 A
Secretary of State

04202007 No Chg-P CR2E034 (11/05)
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o 5. Certificate of Status Desired ] Fas Requirad

6. Name and Address of Current Reglstered Agent

HOROWITZ, MITCHELL 1

501 EAST KENNEDY BOULEVARD
SUITE 1900

TAMPA, FL 33802
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8. The abova namad entity submils this stalemeryt for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. t am familiar with, and accept

tne chligations of registered agent,

SIGNATURE

Signature, typad or prinled nams of ragistered agent and tile | applicable.

(NOTE Registarecs Agent signaturs requirec when reinslating} DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS |
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TITLE P/D

NAME GUMIENNY, THEODORE J

STREET ADORESS | 2701 N. ROCKY POINT DRIVE #630
CITY-S1-2P TAMPA, FL 33607
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TINE S/D

NAME GILLIES, RICHARD N

STREET ADDRESS | 2701 N. ROCKY PQINT DRIVE #630
CITY-ST-7IP TAMPA, FL 33607
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TITLE

NAME

STREET ADDRESS
CITy-S1-21P
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NAME

STREET ABDRESS
CIry-si1-zip
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12. | hareby cartify that the information supplied with this filing deas not qualily for tha axemphons conlamad in Chapter 119, FIorlda Slalules | fur'(har carll(y that the information
indicated on this report or supplemental repert is true anc accurate and that my signatura shall have the same legal effect as if made under oath; that | am an efficer or director

of tha Gcorporation or tha |
changed, or on an atta¢

SIGNATURE:

with an addrass, with all other like empowared.

eiver Or lrustes ampowered 10 axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
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NING or!o&u OR DIRECTOR J Date

Daybma Phone &




