2007 FOR PROFIT CORP( RATION FILED

Feb 21, 2007 8:00 am

ANNUAL REPORT (‘ R)

£36199 .
DOCUMENT # - Secretary of State
of¢ e of¢

GOLD COAST CASH REGISTER SALES, INC. 02-21-2007 90029 049 1 30.00
Principal Place of Business Mailing Address
23650 AUCILLA LANDING ROAD 23650 AUCILLA LANDING ROAD
LAMONT FL 32336 LAMONT FL 32336
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcrass

Suile, ApL #, olc, Suite, Apl. #, clc. 15t MOORE CR2E034 (10/08)

Cily & State City & Slale 4. FEI Number Appliod Fot

—_ - 59-3047064 X! Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Sialus Desird 0o %Bé.ggqa?:;ti_onal
6. Name and Address of Current Registered Agent 7. Nama and Addresé‘pt New Registered Agent
Name

JACOBSEN, JAMES P
1336 VICKERS DR
TALLAHASSEE FL 32303

T.L\c“obSe W ) Aewes P

Streel Address (P.O. Box Number is Mot Acceptable)
N2 050 1A dodln LAwnoas Rosd

Cily L[L o 4 FL Zi%c:;)gf'—; .

8. The above narnoc_l anlily submits lhis sialom
the obligalions o istorod agonj

smwwun?"‘ v p7287 |

| for Ihe purpose of changing ils registorod office of rogistered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl

suts7

Sephiure " typed o punied nampat regstered agent nnd bile ¢ apoheable [NOTL Rogsiered Agent Sighaln'e fpguiled whon rainslaling ) /_}AH /

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Conlribution. [ Added lo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

i D O Delete 1L D . &Chdnge {1 Addition
NAME JACOBSEN, JAMES P. NAMI JRCG LG T B v b+

sinet s ADDREss | 2826 GREEN FOREST LANE SIREL T ADDFESS IRLS o et hrw oo, Pet

ey st.op | TALLAHASSEE FL ey s1 2 Leonvad, & 333340

LIl D [ delete i IZL{ pnwg | =S send [A.Chiange [ Addition
NAMI KEMMER, LISA MARIE NAML J(]L}L, O(-L & (.-_(\:“",’u 8 w¥

ST ADDRESs | 104 LANCER COURT S AR SS

oy sr.mp | CLARKSVILLE TN EY ST 2I Clavesvdle  TA

THE; o O Detele i Theogsed . My EULEN [ change [ Acdition
HAM. JACOBSEN, MARY ELLEN NAMI PGS0 MO e bl .4

SIMITADDRESS | 2826 GREEN FOREST LANE SIELT ADDRESS " PRy -

efiv-sr-zp | TALLAHASSEE FL CIY S0 AP Lt S LR

e D [J Detete i O Change (O Addilion
NAMI JACOBSEN, TONI LYNN NAME

SIRH T ADDRESS | 626 MAPLE TOP SINLLT ADDRESS

Gy sl AP ANTIOCH TN 37013 CIY St ap

it [ peieie (i (T change  [T] Addition
NAME NAML

SILT ADDRESS SIRM1 T ADDRESS

CIY-Si-2IP iy sl-2p

it {71 elete i [ change [ Addilion
NAME HAMI

SINT ADDRLSS SINET T ADDRISS

CIY-SI-2IP Ciy s17P

12. | hercby cerlily that the information supplicd with this filing does nel qualify for the cxomptions conlained in Section 119, Florida Stalules. | [urther cortify thal the information
indicaled on lhis repert or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor

of the cerporation or the receiver or lruslee cmp.

if changed, or on an alta an adgress, with
T
SIGNATURE: 72 W7

Lo

lo exgcule this report as required by Chapler 607, Florida Stalulos; and that my name appears in Biock 10 or Block 11
Il other like empowered,

S50
71/01/;7 52335447
Tare

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wayme Prone ¢




