2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # N06000011803

Secretary of State

05-05-2008 90244 044 ****6] 25

1. Entity Name

GOHJA, INC.

Principal Place of Business Mailing Address

5100 DOYBLE R LANE 5100 DOUBLE R LANE

OVIEDO, FL 32765 OVIEDO, FL 32765

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. - Suite, Apl. #, sic. 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
20-8165331 Not Applicable
Zip Country Zip Country o ! $8.75 Additionat
5. Certificate of Status Desired a Foe Required
8. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Name

PRICE, PAMELA O
301 E PINE STEREET SWITE 1400
ORLANDO, FL 32801

Street Address (P.Q. Box Number is Nol Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

v

SIGNATURE

Signature, typed o printed name of rsgitared agent and tide it applicabie.

{NOTE: Registared Agent signaiura required when reinstating} DATE

Filing Fee Ia $61.23
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

‘Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PILE e , O Detete Tme [ Crange [ Adailion
NAME VENNETT, MELISSA V NAME

STREET ADDRESS | 370 WOODSTEAD CR STREET ADDHESS

CiTy-ST-21P LONGWOOD, FL 32779 CITY-ST-2IP

e i B Oeete T Clchngs [} Addiion
NAME GELLEIN, JACQUE NAME

STREET ADIMESS | 5100 DOUBLE R LN STREET ADDRESS

CITY-ST-2P OVIEDOQ, FL 32765 CITY-S1-2IP

me T & Detete e Treasurer e “Uhange B Addiion
NAVE BRISTOL, MICHAEL NAME Charisiie Yy

STREET ADORESS | 574 HARDWOOD PL smeer oovess | S0 Grapoct  Avt

arv-si-ap | LAKE MARY, FL 327468 - ovstae | Oclondo , FL 22812

e sC O petete TITLE [ chnge [ Addition
NAME TROCANQ, WENDY NAME

STREET ADDRESS | 5752 ROCKING HORSE RD STREET ADDRESS

CATY-ST-2P ORLANDO, FL 32817 CrY-ST-2IP

TITLE SR ] petete TITLE O crenge [ Aadition
NAME BRISTOL, HEATHER NAME

STREET ADDRESS | 574 HARDWOOCD PL STREET ADDRESS

CITY-ST-2IP LAKE MARY, FL 32748 CITY-ST-2IP

FITLE 5P 3 Delete TmE [ Change [ Aodition
NAME MEDLOCK, JENNIFER NAME

STREET ADDRESS.| 2439 ROYAL RD STREET ADDRESS

Ty -51-2IP DELAND, FL 32724 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report i true and accurate and that my signatura shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: N —

[ED NAME OF BIGNING

Chorlofe (av,

ql.}_g_l 08 ygd-34l-18p]




