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| 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED // -
Apr 24, 2008_08/0) AV

DOCUMENT # FO0000004149

1. Entity Name

GOTWALS ASSOCIATES, INC.

Secreta State

Mailing Address

P.0. BOX 56
OLEY, PA 19547

Principal Place of Business

P.0. BOX 56
OLEY, PA 19547

DO NOT WRITE IN THIS SPACE

g . 4 . P -
O P - - . PO —

R

02282008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
23-3011358 Not Appiicable
$8.75 Additional

_ 5. Centilicate of Status Desired O

- —

Fea Required

8. Name and Address of Cument Raglsterod Agent

C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thia 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, typad or prinied nme of registersd agent and te H applicabile.

(NOTE: Registered Agent Honature required when renstating) DATE ‘

9. E'action Campaign Financing

FILE NOWI!! FEE IS $150.00 s
Trust Fund Contribution.

Aftor May 1, 2008 Foo will be $550.00

$5.00 may Be ‘
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE PRES

HAME GOTWALS, ROBERT 8
STREET ADDRESS | 12 GOTWALS LANE
CITY-ST-2ZP OLEY, PA 19547

TITLE VP

NAME GOTWALS, WILLIAM §
STREET ADDRESS | 12 GOTWALS LANE
CITY-ST-2Ip OLEY, PA 19547

TIMLE VP

NAME GOTWALS, R. BRENT
STREET ADDRESS | 12 GOTWALS LANE
CITY-5T-ZIP OLEY, PA 19547

TILE VP

NAME GOTWALS, BRADLEY W
STREET ADDRESS | 12 GOTWALS LANE
CITY-ST-2P QOLEY, PA 19547

TITLE VP

NAME RITTENHOUSE, DENNIS R
STREET ADDRESS | 12 GOTWALS LANE
CITY-ST-2IP OLEY, PA 19547

TMLE VP’

NAME ROYER, STEVEM

STHEET ADDRESS | 12 GOTWALS LANE
CITY-ST-2IP OLEY, PA 19547

DO NOT WRITE
IN THIS SPACE

ot

12. | heraby certi
indicated on this repont
of the corporation or th
changed, or on an atta

eiver or trustee &
t with an addre

SIGNATURE:

that the information supplied with this filing does not qualify for the exempfions contalned in Chapter 119, Florida Statutes. | further certify that the information

supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director

d 10 elcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ik

e mpowji’nm ét—l#«\ﬁw:c CN{M/U

YOG 0IR a g
3-300% :

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER GR DIRECTOR

[aL.i ] Daytima Prone #




