2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2007 08:00 AM

DOCUMENT # P98000071652

1. Enlity Nama

GULF ATLANTIC COMMUNICATIONS S.E, INC.

Secretary of State

Mailing Address

2705 TAMIAMI TR
STE214

Principal Place of Businass

2705 TAMIAMI TR
STE 214
PUNTA GORDA, FL 33950

PUNTA GORDA, FL 33950

[
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AR ARG
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01102007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0857287 Not Applicable
' i ; $8.75 Additional
5, Certilicate of Status Desired O Fee Required

6. Nama and Address of Current Registared Agent

MINKINA, PATTIW

2705 TAMIAMI TRL.

SUITE 214

PUNTA GORDA, FL 33950

.. DONOTWRITE =
* INTHISSPACE . = .

L]

8. The above named entity submits this statamant for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registarad agent.

SIGNATURE

Signalura, lyped o prinlad nama of regi agant and tike if

(NOTE" Ragrtarsd Agent signalure requued when remstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS

TLE D

NAME MINKINA, EDWARD S
STREET ADDRESS { 2285 W BEACH BLVD.
CITY-5T-21P GULF SHORES, AL 36542

1113 D

HAME MINKINA, PATTIW

SIREFT ADDRESS | 2295 W BEACH BLVD.
CITY-ST-7IP GULF SHORES, AL 36542

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE

NAME

STREET ADDRESS
CITY-s1-2P

TME

NAME

STREET ADDRESS
CITY-51-2P

TIILE

NAME

SIREET ADDRESS
CITY-ST-2IP

.
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L lnofooeodsTe
o DLA3ATT-B001A-015 150,00

.
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12. 1 hereby cerlifz that the information supplied wiih this iling doss not quality for the axemptions contained in Chapter 119, Florida Statues. | further caeriily that tha information
is report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an offiser or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated ont

changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE:

aw.‘u{ S Mudtre Eawend S. Vwews

[-23-07 25/ Gal-¥B%y

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data

Daytma Phone ¥




