2007 FOR PROFIT CORPORATION FILED

DOCUMENT # 678023

ANNUAL REPORT _ . Apr 10, 2007 08:00 A

1. Entity Name

GAUSE & SON OF PADDOCK MALL, INC.

«Principal Place of Business Maliing Address .
3100 S.W. COLLEGE RD. SUITE 272 3100 S.W. COLLEGE RD.,SUITE 272
C/Q IERRY F. GAUSE C/0 JERRY F. GAUSE
OCALA, FL 34474 OCALA, FL 34474

A0 ARG

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e REREd o

59-2017539 Not Applicable
5. Cartificata of Status Desired c fg'zesqaﬂbm'

B. Nams and Address of Current Registersd Agent

$100 8.4, GOLLEGE ROAD DO NOT WRITE
OCALA, FL. 34474 IN THIS SPACE

8. The above namad enfity submits this statement for the purpose of changing its registered office or registered agerd, or both, In the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnatirs, ypad o prnisd N3Me of ragitared agant and tiie f applcadie (NOTE: Ragatered Agani sxynature requirad when ranstating) DATE
9. Elaction Campaign Financing $5.00 May Be
ano ILENOWI FEE 18815000 | L mon . T Bt b
10. OFFICERS AND DIRECTORS [
e PD
HAME GAUSE, JERRY F
STREET AODRESS | 3100 S.W. COLLEGE RD
erv-ST2P | OCALA, FL 000065 3RTL
TmE 34,/19707-80012-002 150,00
NAME
STAEET ADDAESS )
CITY-ST-2P o
TILE
NAME

o DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
OIy-S1-2P

e

NAME

STREET ADDRESS
CITY-ST-ZIF

TnE

NAME

STREET ADORESS
CIry-ST-2P

12. | hareby certify that the information supplied with this filing does not qualifty for the exemptions contained in Chapler 119, Florida Statutes. | funther ceriify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as If made under oath; that | am an officer or director
of tha corporation or the sgceiver or trustea empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an e_lrta nt with an addrass, with al! other like empowered,
SIGNATURE: z‘gr/é [0 252-732-854Y
Due Daytme: Phone #

“W OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Secretary of State



