2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F80110

1. Entity Name
G. GOULD COMPANY

Principal Place of Business Maifing Address

107 CENTURY 21 DR

#206 #206
JACKSONVILLE, FL 32216  US

101 CENTURY 21 DR

FILED
Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90060 038 ***150.00

JACKSONVILLE, FL 322716 US
Suite, Apl. #, e1c. Suite, Apt. #, elc. 03052008 Chg-P CR2ZE034 {11/05)
City & State City & State 4. FEI Number Applied For
59-2200503 Not Applicable
Zip Country Zip Country . ' 58.75 Additional
5. Certificate of Status Desited a Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name ot N

FLOTT, STEPHEN A CPA
101 CENTURY 21 DR
STE 206

JACKSONVILLE, FL 32216

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert. or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, Iyped or printed neme of ragistered agent and tte if applicable {NOTE: Agent si raquTed when rei DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contributior:. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D {7 Delete TLE Change [ Addition
HAME GOULD, BARBARA G NAME

STREET ADDRESS | 206 N JONES CREEK RD SREFTAODRESS | 22, BEAC YL op &0,

orv-5i-2P | FRANKLIN, NC 28734 ar-si-zP - JAMECIA ISLAND FL AD203Y4

TILE D O elete TILE B Crange [ Andition
NAME GOULD, GORDON NAME

STREEF ADDRESS | 206 N JONES CREEK RD STREETADDRESS |22 BENCHWoLD RO,

orv-stzp | FRANKLIN, NC 28734 S A MELIA ISLAND | L 22034

TILE 7 pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-57-ZIP CITY-§7- Bf

TILE 7 oetete TILE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-g7-1tP

TILE [ telete TFLE [Tl Ghange [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-S7-2P

TITLE U Delete TTLE [OChange [ Addition
NAME NAME

STREET ADQRESS STREET ADDRESS

CITY-ST-2P CITY-ST- AP

12. | hereby certify that the infarmation sugplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered 10 extle_ﬁute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowerad.

NAME OF CFFICER OR

changed. or on an attaghment with an address, with all oth

SIGNATUREN 2 b2t 2 /g

3-D7 bé 709 49,5240

SIGNATURE AND TYPED OR

Deylime Fhone 3




