2005.FOR PROFIT CORPORATION FILED

~___ANNUAL REPORT . May 04, 2005 08:00 AM

DOCUMENT # J37127 Secretary of State

1. Entity Name
TWO GUMBA, INC.

Principal Place of Business __Mamng Address )
1438 S, WOODLAND BLVD, 1498 S. WOODLAND BLVD.
DELAND, FL 32720 US _DELAND, FL 32720 US

e | RREI

04132005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P AP

59-2728624 Not Applicable

8, Certificate of Status Deslred | $8.75 Additional
Fee Required

8. Name ang Address of Current Registered Agent

st oo DO NOT WRITE
DELAND, FL 32720_ - —IN THIS SPACE

8. The above named entily submits this statement for the purpose of changifg its registered cfiice or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - — ——
Signeiure, lyped or printed name of radisterad agent and titte If appicabls * TNOTE Fagistérdd Agent signature required when rolnstatirg) - - DATE
FILE HOW FEE 1S $150.00 ¢. Elsction Campaign Finanging $5.00 may Fe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10 ___DFFICERS AND DIRECTORS ] S

TiILE psTD T -

NAME BORDENGA, JOHN

STREETADDRESS | 1498 5. WOODLAND BLVD, HOOO0363449

or-sZP | DELAND, FL 32720 05/05/05~80159-018 150.00

TILE - ) o o ' o

NAME

STREET ADDRESS

CiTY-8T-2IP

TITLE B S T ) )

NAME

vt DO NOT WRITE

- IN THIS SPACE

NAWE
STREET ADERESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2F

TITLE

NAME

STREET ADCAESS
CiY-ST-2p

12, | hereby cerlify that the informatien suppiled with this filing does not qualify for the exemption stated In Section 119.07(3)(0), Flarida Statutes. | further certify that the nfermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscule 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, witll other like empowerad. :

Dayime Phore #

SIGNATURE: DBoedy —— /31 /o5~

sxczn’»\/wann TYPED OR PAINTEC NAME OF SIGNING.GFFICER OR DIRECTOR




