2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

PSCUMENT # H98639 - Apr 24,2006 08:00 AN
e Secretary of State
GAINES CORPORATION ry
Principal Place of Busiiess - ) Ma:'ﬁng Address :
101 JACOBS LANE 101 JACOBS LANE
o o R
2. Puncipal Place of Business : 3. Mailing Address

Suite. Apt. #, etc. ’ Suite, Apt. #, elc. i : 15t MCORE CR2EC34 (10/05)

City & State T City & State ) T ™1 4. FEI Number Applied For

_ 53-2647609 Not Apﬁhcable
&ip Couniry Zip Country 5. Ceriificate of Status Désired o . $8'?5 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. il - 1 Name -
?g&ﬂggiﬁf%?mggg HSLEJ.ITE 410 Strest Address (P 0. Bax Number is Not Acceptable) -
BRADENTON FL 34205 — .
Coty ) s FL Zip Code

B. he above named ently submits this stalement for the purpose of changing its registered office or régisterad agsnt. or bth. in the State of Florida | am famitiar with, and atcept
the ophigations of registered agent.

SBIGNATURE

Segnakure typer ot praleo rame of regiered agent and Wic f aopkcalie (NOTE Regislered Agenl signatire‘teaqursd when roinstahngf =~ s . Dam

9. Election Campaign Faancing  $5.00 May Bz
Trust Fund Contribution. T3 Added to Fees

FILE NOW!l! FEE IS $150.00
After May 1, 2006 Fee Wifl Be $550.00
Make Check Payable to Flarlda Department of Stale

10, OFFICERS AND DIRECTORS 1. ‘ ADDHTICNS/CHANGES TO DFFICERS AND DIFECTORS 4 11
TIE PD T Hoeew TME CChange [ g
NANE, GAINES, GARY L. HAT

STREET ADDRCSS [ 101 JACOBS LANE SIREET ADDRESS e .

on-SE2P |SARASOTA FL 34240 Cry-57- 29 ﬂﬁe'g?BCﬁggg i.r‘:m

it ST 3 Deicie i3 |} AU
NANE GAINES, ELIZABETH NAME

STREET 420855 {107 JACOBS LANE SIREFY ADERESS

CRY-ST-2P |SARASOTA FL 34240 Sy -ST- 2P

HILE - T T T T T T e - ne - TP i 1 o S W Y
NAME, HAME

STRELT ADDEESS STRLET AUDRESS

CITY-§T-T1P £y -5T- 70

TLE ' 3 Delete e ' ‘ Dy Change [ A
RAME HAME

STREET AODRESS SPREET ADGRESS

Y- ST 7P £iry - i 2P

e ) 7 Delete e ’ ' Dl Ctange [ aa
WANE HAREE

STRECT ADGRESS STRECY ADDRESS

CITY- ST-21P Gy =81 2P

Mg | O betere TmE ) ) Ol Change 3 A
ALY NAME

STPET ADDRESS SIREET ADDRESS

Oy -ST-7P CNY-5T- 2P

127 | hereby cerlily that the information suppliad with thig Fing does not quality for the exemptons Tohtained n Section 119, Florida Stafutes. | jurther certify that iherihfc{m'a!!'-’f
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under cath, thai | am an officer or direch
of the corparation or the receiver of trustes empowered 10 axecule this seport as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 1

if changed, or on an aizachmea:%va%ddress, with all other owered.
SIGNATURE: _Mj /A . c?‘/% 8 Z (ol FY-577-265%
¢ -

O TYPED O PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dater Daylima Pl ¥




