2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 05, 2006 08:00 AM

DOCUMRANT # G87368

1. Entity Name -

GORE BNTERPRISES, INC.

I

Secretary of State

i , ., neot oL

Principat Place of Business

% ROBERT ). GORE, IR.
2717 NORTH PATRICK CIRCLE
WEST PALM BEACH, FL 33406

Mailing Address

% ROBERT J. GORE, IR.
2717 NORTH PATRICK CIRCLE
WEST PALM BEACH, FL 33406

DO NOT WRITE IN THIS SPACE

AR MR ARV

05302006 No Chg-P CR2ED34 (11/05)
4, FE! Number Applied For
59-2371859 Not Applicable
$8.75 Additiona!

5. Cartificate of Status Desired O Fee Requirad

8. Name and Address of Current Registered Agent

GORE, SANDRA
2717 NORTH PATRICK CIRCLE
WEST PALM BEACH, FL. 33406

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts ragistered office or regisiered agent, or beth, in the State of Florida. | am tamikar with, and accept

the obligations ol registerec agent.

SIGNATURE M -

LOD0I0SEEETS
{6/0505-00002-008 150,00

- Sigralure. typed or printsd name of registared agent and it . applcatle,
ML

{NOTE: Registared Aganl signatura required when relnstating} DATE

FILE Novinn FEE 1S $150.00

Due by September 6, 2006 Trust Fund Contribution,

* 9. Elaction Campaign Firancing” ™2 7~ $5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

TITLE Vs

NAME GORE, ROBERT J., JR.
STREET ADDRESS | 2717 N. PATRICK CIRCLE
Ciry-ST-ZF W. PALM BEACH, FL

TITLE DP

NAME GORE, SANDRA

STREET ADDRESS | 2717 N PATRICK CIR.
CITY-ST-21P W. PALM BEACH, FL

TNLE

NAME

STREET ADDRESS
Crry-§1-0p

TILE
HAME N
STREELT ADDRESS
CITY-§7-2F

TITLE

NAME

STREET ADDRESS
CIry-§7-2IP

TMLE

NAME

STREET ADDRESS
CITy-S1-2IP

DO NOT WRITE
IN THIS SPACE

2. | hereby certily thal tne'information suppliad with this filing does not qualify for the exemplions contaned in Chapter 119, Florida Statutes. | further certily that the information
indhicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with a other like empowered.

SIGNATURE: g, %ﬁ S

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5—&4/0 A 858/ > 7652TT
7 4

Date Daytime Phone ¥




