. 20605 FOR PROFIT COHPOIJIATION

ANNUAL REPORT (AR)

DOCUMENT # M72999

1. Entity Name

GATGO, INC.

Principal Place of Busi'ness [

4100 GOLDEN GATE PKWY
NAPLES Fl. 34118

AM@nQ Address

4100 GOLDEN GATE PKWY
NAPLES FL 34116

2. Principal Place of Business —

3. Mafling Address

‘ TR

A FILED
Feb 08, 2005 08:00 AM
Secretary of State

RN

Suite, Apt #, stc, . Suite, Apt. #, eto, | 1t MOORE CR2E034 (10/04)
City & Stats o City & State ' - 4. FEl Number Applied For
_ 65-0039710 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?g'gesql‘:?:{;“o"a’
6. Nama and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
o T - j Name
X?%%\!L%E%AGRLQFE PKWY Street Address (P.C. Box Number is Not Aceepiable)
NAPLES FL. 33999 , -
City F L Zip Code

8. The above named entily submits this statement for the purpese of changing Its registered office or reglistered agent, or both, in the Siate of Florida, | am familiar with, and accept
g|

the obligations of registered agent.

SIGNATURE

Signature, typad of pried name of regrsterad agent and tile T anp! cable

‘HTGTE_ Aegisiered Agent sgnature yecuirad when rainstating)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fforida Departrhent of State

i

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 wmay Be

O AddedicFees

10. OFFICERS AND DIRECTORS ' | KB ADDITICNS/CHANGES TC CFFICERS AND DIRECTORS N 11 ]
e PD o S Ol oelele © % e HO0ON0270661 DO Ghange (3 Additon
NAME VOCISANO, ROBERT i NAME {e/08/05-50078-012 150.40

STREET ADDRESS [ 47100 GOLDEN GATE PKWY SIRTFT ADORESS

are.sr-op - |NAPLES FL : CIY-ST-7P

e TSD S [3 Delets | e T Change [ Addition
NAME VOCISANG, MARIO . H NAMF

SIREET ADDRESS (4100 GOLDEN GATE PKWY SIREET ADDRESS

ciY-1-21p NAPLES FL Ty -5T-2P

TE 1 Defete | L Jchange [ Addiion
NAME L NAME

SIRLET ADDRESS ; STREE) ADDRESS

GivY-S1-7Ip ‘ OV -ST-7

ane o T 7 etete | R CJchange [T addittion
NAME . i NAME

SIREET ADDRESS ! STREET ADDRESS

CITY-5T-21P ' CHY-5T- 7P

e T I paiste | TILE ] Change  [C] Addition
NAME ! h NAME

CIREFT ADDRESS J STREFE ADDRESS

CITY.ST-7IP | CUY-SI-2P

e i O peiets ! e O change [ Adiflon
KAME ‘! HRAML

SIREET ADDRESS : STREET ADDRESS

oiry-Si-2P : CiY-SI- 7P

12. | hereby certify that the informatipn suppljed with this filing does not quaﬁLy fot the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the receiver or tdstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

with #n address, with all other like empow

ARINTED NAME OF SIGNING OF

indicated on this report ar sup eportis true an

changad. or on an attachrp

SIGNATURE: .

orad,

E'fCER OR DIRECTOR : e

-

Dagytme Prone 4




