2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M88412

1. Entity Name

M. E. GOSE, INC.

Principal Place of Business Mailing Address
503 5. 0-MUL-LA-OEE DR.8 POBOX673
SEBRING, FL 33870 SEBRING, FL 33870

FILED
Apr 16, 2007 08:00 A
Secretary of State

RSN Al

03212007 No Chg-P CR2EQ34 (11/05)

4. FEI Number

Applied For

59-2896609

Not Applicable

. . $8.75 Additional
5. Certificate of Status Desfred O Fee Requlred

6. Nnma and Addrou of Current Reglsterod Agont

GOSE,ME
503 S/ O-MUL-LA-OEE DR.
SEBRING, FL. 33870
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8. The above named entity submits this statement for the purpose of changing its registerad office or regwslered agent. or both, in the State of Florida. | am familiar with, and accapt

the obligations of regisiered agant,

SIGNATURE

Signaturs, typed or printed nama of registered agent anc utle it applicabls.

(NOTE: Registarad Agent signature raguired when renstaling) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution’ O Added to Fees

$5.00 MayBe

10. QFFICERS AND DIRECTORS

TITLE PD

NAME GOSE,ME

STREET ADDRESS | 503 S. O-MUL-LA-OEE DR.
CITY-ST-27P SEBRING, FL 33870

TITLE VP

NAME GOSE, CHRIS D

STREET ADDRESS | 503 S. O-MUL-LA-OEE- DR.
CIYY-8T-2IP SEBRING, FL 33870

TITLE

NAME

STREET ADDRESS
CIry-31-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP
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TITLE

NAME

STREET ADDRESS
CITY-S8T-2P

THtE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | heroby cerlify that the information supplied with this filin g
indicated on this report or supplemental report is trus an
of the corporation or the raceiver or trustgp
changed, or on an attachment with a

SIGNATURE:

doas not qualify for the exemp!rons contained in Chapter 119, Florida Statutes. | further certlly that the information
ySignature shall have the same legal offect as if made under oath; that t am an officer or director
his porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hy2-00)  Slp3-S5343

accurate and tha
empowefd 10 executg
i arik ampowersd.

BIGNATURI AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




