FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

-~ ANNUAL REPORT ecretary of State

DOCUMENT # 561352 04-24-2006 90453 001 ***150.00
1. Entity Namg
GATH, INC.
Principal Place of Business Mailing Address
3357 TAMIAMI TRAIL N 3357 TAMIAMI TRAIL N
NAPLES, FL 34103 NAPLES, FL 34103 500 1 5350
S R KEEL MR ERRM D ERR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State - 4. FEI Number Applied For
§9-1801866 Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired a ?g’.gi::g:‘iﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LANGFORD, GEORGE P. :
3357 TAMIAM!I TRL NORTH. Street Address (P.O. Box Number is Nat Acceptable)
NAPLES, FL 34103

City FL | Zip Code

8. Tha 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
the obligations of registered agent.

SIGNATURE
Signature, typed or arintad nasme of registered agent and title if appicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0O Addedto Fees
140. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 peleta TITLE [ change [ Addition
NAME GELLENY, JAMES C. NAME
STREET ADDRESS | 853 VANDERBILE BEACH ROAD SUTIE 329 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 00000, CITY-ST-2P
TITLE VP [ Detete TME [ Change [ Addition
NAME GELLENY, LORNE NAME
STREET ADDRESS | 223 MEADOW LARK LANE STREET ADDRESS
cr-ST2P | AURORA ONTARION CANADA, l4g 3gb CITY-ST-2IP P
TITLE ASD [ pelets TILE E/Chanuu [ Addilion
NAME GELLENY, JOSEPH . NAME
STREET ADDAESS {.3650-HAWKEHEAD-DR. smeeraooness | ‘LHHO SIFIELD GREENS Wiy
CrY-sT-aP LCLERMONT 347+ on-s-zr | SN GIT CENTER., FL 23153
TME [ peete Lk [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE O belets TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ Delete TILE O Change ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby car(il'}_(l thai the information supplied with this filing does not qualily for the exermptians contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatisa or the receiver or trustee empawered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ok an'gllachmegy with an agdress, with all other like smpowsered.

o Jsmgs L Gepregy prPRU \0/ot  B2% 2158542

E AND TYPED OR Pﬁn NAME OF SIGNING OfFICER OR DIRECTOR Dats Daytima Phone ¥




