2008 FOR PROFIT CORP TION FILED

ANNUAL REPORT Jan 15, 2008 08:00 Al
DOCUMENT # S36199 : Secretary of State

1. Entity Name

GOLD COAST CASH REGISTER SALES, INC.

Principal Place of Business Mailing Address
23650 AUCILLA LANDING ROAD 23650 AUCILLA LANDING ROAD
LAMONT, FL 32336 US LAMONT, FL 32336 US

AR

01042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RopiedFor
59-3047064 Not Applicable

O $8.75 acditional
Fae Reaquired

5. Certificate of Status Desired

6. Namo and Address of Currant Registerad Agent

23650 AUCILLA LANDING RO DO NOT WRITE
LAMONT, FL 32336 IN TH'S SPACE

8. Tne above named entity submits thls statement for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sgnalure, typed or prnted name of regslered agant and e i appicable. (NOTE. Ragsterad Agani s:ignalura ragurad when remstahng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS [
TITLE D
NAME JACOBSEN, JAMES P,

STREET ADDRESS | 23650 ALUCILLA LANDING RD
CITY-8T-7P LAMONT, FL 32336

e D LGO000T24659

HAME KEMMER, LISA MARIE L e fotnad .
STREET ADDRESS | 2996 OAK GLENN LANE 01416/708-20065-008 150, 00

CITY-S1-2P CLARKSVILLE, TN

TITLE D
NAME JACOBSEN, MARY ELLEN

23650 AUCILLA LANDING RD
s:::&;r:i?:zss LAMONT, FL 32336 DO NOT WRITE

- g/ IN THIS SPACE

HAME JACOBSEN, TONILYNN
STREET ADDRESS | 626 MAPLE TOP
CITY-ST-21IP ANTIOCH, TN 37013

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. t hereby certify that the Information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or trustee empowered to exacute 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 attachmant with an address, with all other like empowered.

sionarure: "7V, 0o ( o oo /D/ia/oy 550~ 33344,

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Daytma Phone #
/
14




