FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M88412 01-30-2006 90055 035 ***150.00

1. Entity Name

M. E. GOSE, INC.
Principal Piace of Business Mailing Address
503 N EUCALYPTUS ST POBOX673
SEBRING, FL 33870 SEBRING, FL 33870
T s WAL R EETARIA
503 5. f-mul-la-pte Dq. _
Suite, Apt. #, efc, Suite, Apt. #, etc. 01252006 Chg-P CRZED34 (11/05)
City & State City & State 4, FEl Number Applied For
Sebring FL 59-2896609 Nt Appicabia
g‘% £ Cg ?}?&'} Zp Cauntry 5. Cenliicate of Status Desired [} gi;i Additonai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: Name
GOSE ME - .
503 N EUCALYPTUS ST Street Address (P.O. Box Number is Not Accaeptable)

SEBRING, FL 33870 ..

S 502 5 O-mul-la-pee .

® Sebring FL #5527 0

8. The above named entity sugmits this statement for the purpose of changing its registered office or regisleredagenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L

Sigrature. typed o printed pame cf 1egisierad agem and Wtle il applicabla. {NCTE: Regisiorod Agant signalure 1gquired when reinstating) DATE
FILE NOWII! FEE'I‘S. $150.00 9. Election Campaign F.inancing 0O $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Conitribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE ;change [] Additicn
RAME GOSE,ME NAME ’ Oﬂ
$TReET ADORESS | 503 N EUCALYPTUS ST STREET ADDRESS | DD S. O-mul-la-oee .
erv-sr-2¢ | SEBRING, FL 33870 oS (Sehring L 33870
HILE ’ 1 Delete TILE Uce PI&S,‘W [ Change mdditiun
NAME , . NAME Chris D, Gese
STREET ADDAESS , STREETADORESS | 3 S Ol -T2 -0€ € 7.
CITY-ST- 29 ) CiTY-5T-2P Lebaing FL 3870
TITLE v [ Delete TITLE Jd ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27 ciry-sT-21P _ I . _
TITLE e T 1 Detese TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CTY-ST-2P
TITLE . [ petete TILE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

12. | heraby certify that the information supplied with this tiling does nol guality lor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angidress, with all gther like empowered.

SIGNATURE:

[-27-00  863-385-52/3

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dam Deaytime Phorae ¥




