FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # F08332 04-26-2006 90213 035 ***150.00

1. Entity Name

R. W. GORES, INC.

Principal Place of Business Mailing Acddress

681 N. WICKHAM D 687 N, WICKHAM RD 40064 298

MELBOURNE, FL 32935 MELBOURNE, FL 32935

R Ve (AN B OER ST
Suite, Apt. #, elc, Suite, Apt. #, stc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For

59-2058415 Not Applicable
ap Cauriry ip Country 5. Cerificate of Status Desired O ?g‘gi;‘if:;“o"al
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registerad Agent

Name

BEADLE, JAMES P
5205 BABCOCK ST NE Street Address (P.O. Box Number is Not Acceplable)

PALM BAY, FL 32905

City FL | Zip Code

8. The 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, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registeraa agent and titte if applicahle. (NOTE: Reg: Agont sl requirad whon DATE
FILE NOW!I!" FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added Lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v P Nmem TITLE [JChange  [J Adcition
HAME GORES, DEREK L NAME
STAEET ADDRESS | 11139 INDIAN OAKS DR STREET ADDRESS
iy -ST-2IP TAMPA, FL 33625 CITY-ST-29
TIME TS O pelete TITLE [ Change [ Addition
HAME BELCHER, CATHLEEN NAME
STREET ADDRESS | 174 SKYLINE BLVD. STREET ADDRESS
CiTY-s1-2P SATELLITE BEACH, FL 32937 CITY-ST-2P - .
TIHE v 7 Desete TIMLE ]/ pe vy CoORES hange  {J Addition
::H,:; ADDRESS ?‘ERSEP'(S\;SS\E/ Ill;‘ILVD :::;; ADDRESS a?j o 6A FEH A 7’ 3
el - .
Crv-s-2P | SATELLITE BEACH, FL 32037 s | AT ECLITE 75?/? /0 o?f ‘37
TITLE 3 Delete THLE [ change  [J Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
ciry-§1-2P CY-S1-2P
e [J Delete e [1Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-s1-21P CITy-ST-2IP
i1l [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $STREET ADDRESS
CiTy-ST-ZP CITY-ST-7IP

12. | herehy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify thal the information
indicated on this report or supplemental report is true and accarate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or th: iver or trustee empowered to eyéeyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an at address, with all o X d. =}

SIGNATURE: e sen //M‘f/ﬂé/ﬂ & VS I PRy

SIGNATURE AND TYPED OR FRIN'?G NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

C A THLES A, /75 ,45” ELCH EL



