| FILED
2008 FOR PROFIT CORPORATION . Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S47041 02-25-2008 90062 014 ***150.00

1. Entity Name

GULFCQAST ACCOUNTING & TAX SERVICES, INC.

Principal Place of Businass Mailing Address

7777 SEMINOLE BLVD 7777 SEMINOLE BLVD

2ND FLOOR 2ZND FLOOR

SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US

S S TP S [V IRV IR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 02142008 Chg-P CR2E034 (12/06)
City & State a City & State 4. FE! Number Applied For

1 59-3058568 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O Eg';;jq Sg:ciﬁonal
. 6. Name and Address of Currant Reglstered Agent 7. Nama and Address of Now Registered Agent s - - —

Name
GABLE, WILLIAM D JR
7777 SEMINOLE BLVD 2ND FL Straet Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE )
+ Signature, typed.or printed name of registered agent and title if applicare, (NOTE: Registered Agent signature required when reinstating) . DaTE, -
FILE NOWII! FEE IS $150.00 9. Election Campain ﬁnancing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 00  Addedto Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PﬁT 1 Delete TILE [ Change [ Addition
MAME GABLE, WILLIAM D JR NAME
STREETADDRESS | 7777 SEMINOLE BLVD, 2ND FLOOR STREET ADDRESS
Cary-ST-21p SEMINOLE, FL 33772 CITY-ST-ZIP
TME 2] ] Delete TMLE (O Change [} Addition
NAME GABLE, WILLIAM D JR NAME
STREET ADDRESS | 7777 SEMINOLE BLVD, 2ND FLOOR STREET ADDRESS
CITY-8T-21P SEMINOLE, FL 33772 CITY-5T-2IP
TITLE ] Delele MLE Secretary [ Change  BRLAddilion
NAME NAME Ruthann M Gable
STREET ADDRESS smeetaooress | 7777 Seminole Blvd, 2™ Floor
oY~ St-21p CITY-ST-2P Seminole, F1 33772
TILE O3 Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE 1 peleta TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS.
CIy-s7-21F CTy-ST- 2w

42: | heraby certity that the information supplied wfi this ‘nc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgt is true ghd accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or truzka gipoweref 1o execute this repon as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an’addrg ith gfl other like empowered.

SIGNATURE: ___// WitkAn D._Gpgre SR 2[15[08 727-39-99/8

sichATyre Aug PrFED OwINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phore ¥

)



