2006 FOR PROFIT CORPORATION

-~ ~ANNUAL REPORT (AR)

DOCUMENT # s36199

1. Entity Name

GOLD COAST CASH REGISTER SALES, INC.

Principal Place of Busingss

1336 VICKERS DR
TgLLAHASSEE FL 32303
v

Mailing Address

1336 VICKERS DR
'Ll;gLLAHASSEE FL 32303

M

usiness

i llo LJ‘-\NJM)C} 2ol

2. Principal Place of

3650

3. Mailing Address

a3 Auoitle,

[N [

Suite, Apt. #, et

Suite, Apl. #, elc,

DUUJIIUJIY

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90215 036 ***150.00

1st MOCRE CR2EC34 (10/05)
. City & State City & State 4. FEI Number Appled For
L!lmmnf' Floewna La,m mt ; o (41 JA0 59-3047064 Not Applicable
zip Country Zip Couritry - . $8.75 Acditional
3 123 U T JM-{ID - 7_)&33 L TM)[!D ( 5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACOBSEN, JAMES P
1336 VICKERS DR
TALLAHASSEE FL 32303

B

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

smwmuaeiy&me’s P. jCC(‘DBSeU es.

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 Florida. | am familiar with, and accept

e~y

Sigratute typeﬁ ar printed nams of iegstered agent and lille d applicaltte

(NOTE " Registered Agent signanie réyuied when reinstatuig)

DATE

3 s

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  Addedto Fees

DRECTORS

D 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete THLE [JChange ] Addition
NAME JACOBSEN, JAMES P, NAME
STREET ADDRESS | 2826 GREEN FOREST LANE STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-21P
TITLE D [ Delete TIRLE [J Change ] Addition
NAME KEMMER, LISA MARIE NAME
STREET ADDRESS | 104 LANCER COURT STREET ADDRESS
GITY-ST-ZIP CLARKSVILLE TN CITY-ST-7IP
TEE | ol _— ~Llpose HnE - Tl ohonge - [0] Additien
NAME JACOBSEN, MARY ELLEN NAME
STREET ADORESS | 2826 GREEN FOREST LANE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-ST-2F
TITLE D 1 petete TITLE [1change [ Addilion
NAME JACOBSEN, TONI LYNN NAME
STREETADDRESS {626 MAPLE TOP STREET ADDRESS
CITY-8T-21P ANTIOCH TN 37013 CITY-ST- 7P
THLE 1 Detere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP oIy -ST-7IP

SIGNATURE: " Ve, Ctlon

Macy ene) JTEoled) ’-{/lslo(,

12. | hereby certify that the information supplied with this flling does not quabfy for the exempticns contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

§50-233 2 ¢4-(

SIGNATURE AND TYPED OR PWI’ED HNAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phone #




