FILED

Feb 09, 2007 8:00 am
2007 Foﬁhl:ﬁg;fn%%%';q-m'r'o" Secretary of State

DOC U M ENT # P980000393 19 02-09-2007 90023 035 ***150.00
1. Enlity Name
GULF COAST DEVELOPERS, INC.
Principal Place of Business Mailing Address
3300 SUNSET KEY CIRCLE P. 0. BOX 511748 4001268 4
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33951-1748
R e AR

Suite. Apt. #, elc. Suite, Apl. 4, etc. 02012007 Chg-P CR2EC34 (12/06)

City & State City & State 4. FEl Number Applied For

65-0832044 Not Applicable
Zp Country Zip Country 5. Grificate of Stats Deslred O ?g}.g‘ij\i?ﬂuonal
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent
Name
MOORE, JAMES E 1li
1625 W MARION AVE STE 2 Sueet Address (P.O. Box Number is Not Acceptabie)
PUNTA GORDA, FL 33_950 : '
5

o

City FL Zip Code

8. The above named enlity 'submits this statement for the purpose of changing ils registerad office or registerad agant, or both, in ihe Stale of Florida. | am familiar with, and accept
ihe abligations of registered agenl.

SIGNATURE By

H Signalre Typad of prnladname of registered agent and kil  applicablo. (NOTE. Regisiared Agant Sipnaluls fequind when (inslabngl DATE

7 piLe nowmt Fed is s150.00 % Floction Combagn Frandns $5.00 May Be

L Aftor May 1, 2007 Feg will be $550.00 Trust Fund Gontribution Added lo Fees

L

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P L [ Delete TIE O change [ Addition
HAME ECKHOFF, WILLIAM D . HAME
SiRgt 1 ADDRESS | 3297 SUNSET KEY CIR STRELY ADORESS
Cuy.§t. 2P PUNTA GORDA, FL 33955 CiTy-S1-2P
TILE VP T pelete e [ Change [ Aadition
MAME ECKHOFF, LINDA K NAME
STREET ADDRESS | 3297 SUNSET KEY CIR STREET ADDRESS

CHY-St- 2P PUNTA GORDA, FL 33955 Cify-S7-2P

THLE 1 elete NLE O Change T Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS
CIY-ST- 2 CITY-§1. 2P

HILE 7 Delete LE O change [ Additign
NAME NAME,
STRECT ADDAESS STREET ADORESS
oY ST P CITY-ST-7IF
g 1 pelete TITLE [ Change 7] aadition
NAME NAME
SIREET ADORESS STREET ADDRESS
ciy. S 29 CITY.S1-2P

L [ Delete T [ Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 2P

12. | hereby cerlify that the infarmation supplied with this fiting does not guality for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the intermation
indicated en this report ot supptemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | arn an otficer or director
of the cosporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Floriga Statutes; and that my name appaars in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

D NAME OF 5IGNING orrﬁé(o;ﬁascmn / /D.na Dayim Prova
I

SIGNATURE:




