FILED

May 12,2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # F80110 05-12-2008 90033 043 ***150.00
1. Entity Name
G. GOULD COMPANY
Principal Place of Business Mailing Address
107 CENTURY 21 DR 101 CENTURY 21 DR
#2006 #206
JACKSONVILLE, FL 32216  US ) JACKSONVILLE, FL 32216 US
s TS 1S O
Suite, Apt. #, atc. Suite, Apt. #, etc. 02242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number *{Applied For
59-2200503 [Not Applicable
" Zip Country ae Countey 5. Certificate of Status Desireg O ?g.giﬁid;ﬁonai
6. Name and Addraess of Current Ragistered Agent 7. Nama and Address of New Registerad Agont
Name
FLOTT, STEPHEN A CPA
101 CENTURY 21 DR Street Address (P.0. Box Number is Not Acceptable)
STE 206 :
JACKSONVILLE, FL 32216
i . City FL | Zip Code

8. The above named entity submits this statement lor Ine purposs of changing ils registered olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
» the obligations of registered agent.

SIGNATURE
Signawre. typed or pnnted rame of ragisiered agent and tle if appucabie (NOTE: Ragistered Agent Signature 1squired when reinstatng) DATE
FILE NOWM! FEE IS $150.00 9. Election Campsign Financing $5.00 MayBe
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TME [ Change [ Addition
NAME GOULD, BARBARA G NAME
STRLET ADDRESS | 22 BCHWOQOD RD STREET ADDRESS
CITY-S3-21P FERNANDINA BEACH, FL 32034 CiTy-S1-2IP
TTLE D [ Delete MLE [J Change ] Aodition
NAME GOULD, GORDON NAME
STREET ADDRESS | 22 BCHWOOQD RD STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CIy-s1-2IP
TLE O netete TITLE [Jchange [ Aadilion
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP City-s1.29
L O Detete T [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2P cITy- §1.21P
e O catete e [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTy-5T-2IP
TE O pelewe 10iLE Clchange [ Addition
HAME : HAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby cariily that ihe informatian suppliec with this filing does not qualify tor lhe exemptions contained in Chapter 119, Florida Slatules. | further certify that the intormaiion
indicated on this report or supplamental repon is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, with all other like empowered.
£l <~/ 0B BYI6Y7-16% 7
Date

SIGNATURE: %@WQ e

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




