2006 FOR PROFIT CORPORATION FILED
0 ANNUAL REPORT (AR) Feb 03, 2006 8:00 am

DOCUMENT # P99000089595 Secretary of State
1. Entity Name 02-03-2006 20009 001 ***150.00
GULF-ATLANTIC PROPERTIES, INC,
Principal Piace of Business Mailing Address
1701 N PEARL STREET 1701 N PEARL STREET
e e ”“H“I”l ‘lHl ’l“t Ill” IIm Ilm Il“l ll“l .lm I“’l mll IUIIIl ll lm
2. Principal Place of Business 3. Mailing Address

Suite, Apt_ #, eic. Suite, Apt. #, eic. 1st MOORE CR2ED34 (10/05)

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

59-3599671 Not Applicable
Zip Couniry Zip Couniry - $8.75 Additional
5. Certificate of Status Desired [} Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1?(?1ERHI:"ESI[RJJSS'I!F‘?EET Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE FL 32206 — —

City FL Zip Code

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

SIGNATURE
- Signalute, ypen of prumlec-namc_aolreg»sleredagm and hilg il appheavie INOTE' Registored Agert signature ranurad when rienstatng) OATE
SR R L S SN
o FILE'NOW!!! EEE'IS $150.00.," . *.
er May'1, 2006 Fee Wil 8e'$550.00 - *;

9. Election Campaign Financing $500 May Be
Trust Fund Contribution.  [J]  Added to Fees

ad o SRR TR - - T T i
- Make Check Payable to:Fictida Departriient of State-

10, . " OFFICERS AND DIRECTORS il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT : A (7 Delete e O change [ Acdition

NAME JOSEPH, LOUIS- JR NAME

STREET ADDRESS | 3982 CHESTWOCD AVE STREET ADDRESS

omy-ST-2P - | JACKSONVILLE FL 32277 ciry-31-zp

TmE VS .. ] Delete ME ‘ﬁChange [ Addition

HAME AZAR, VIETOR JR®"" HAME —
U Ve

STREET ADOAESS | 3936 VALLET GARDEN DR W smaee7 aooress |/ 47 ¢3 STy-resT CRecr DR

cnv-sl-2¢ | JACKSONVILLE FL 32225 CITY-57- 7P 2332k

TmF 3 oe T [ Change  J Auadition

RAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 3 Celete TLE [ Change ] Addition

RAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TE [T Degete e O cChange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

NILE [ oetete THLE [ change {1 Addition

RAWE NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the informatips i is fiing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

e and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
brad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Biock 10 or Block 11
ith all other like empowered.

L ) // 3.7‘/ ol Qﬁ% ‘P«Wﬁ_

SIGNATURE AND TYPEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe wmé Prone #

of the corporation or the rece/ver or trustes
if changed, or on an altachnjent witr= ]

SIGNATURE: ..




