2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  P0O0000015428 Secretary of State

1. Entity Name 13- ek
GOTTAGO OF PUTNAM COUNTY INC. O1-13-2003 90446 016 77130.00

Principal Place of Business Mailing Address
122 PENIAL STORE RD 122 PENIAL STORE RD LIVUUVUY
PALATKA FL 32177 PALATKA FL 32177

2. Principal Plgce of Busingss 3. Mailing Addrass A |||I“|I‘ m "“' "m |||” Ilm "M' I ”u ”]I“ |m| “"l Il” "II
TN A : ()
m_éﬁn_en&_iﬂa@_@ 22 el Seng 4. m/
.- . . CHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc. _Suite, Apt # ele,

City & State City & State 4. FEI Number 59'3625122 Applied For

Not Applicable

Zi Countr Zi Count iti
Iy 4 P Lty 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, CHARLES J

122 PE’NML STORE. RD. Strpe éﬁss (ﬁaox Numt\er is No} iiceptab\é— @

PALATKA FL 32177

City 7 FL Zip Code

B. The abgve named entity submits this statement for the pugpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations oifkgistered agent.

Sihnature, typed or prinled name of registerad agent and title if applicable. {NOTE: Regislered Agent signaturs required when reinstating) DATE

SIGNATURE

FILE NOW!I! FEE IS $150.00

4 8. Elect ign Fi i
~2-7 > —After May 152003-Fee will be:$650.00= s . e ™" 35,00 vay 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE P O gelete TITLE [ Change [ Addition
NAME SMITH, CHARLES NAME
sTREET AoDReSs | 122 PENIAL STORE RD. STREET ADDRESS
CITY-ST- 7P PALATKA FL 32177 CITY-ST-2IP
TITLE ST ] Delete e Mnge [ Addition
wwe | SMITH,-BRANDI L e Beve 6&(\ \%
STREET ADDRESS | 122 PENIEL STORE RD. SIREET ADDRESS { 5 OV. 7
omy-st-2 | PALATKA FL 32177 CITY-ST-ZP ‘ég‘/n 'J'-’kd =
TILE 2 pelete TITLE |:| Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
G812, - = - = Moyt - -
TNLE [ Delete TLE - [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated an 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 raceiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjapith an address, with all ofl i

SIGNATURE:

Daytima Phane #

CR2E034 (10/02)



