-~ ""2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 Al

DOCUMENT # P00000081441 Secretary of State
1. Entity Name
GOVANGO, INC.
Principal Place of Business Mailing Address
130 ALPINE RD 130 ALPINE RD
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
N e AR N R R
Suite, Apt. #, stc. Suile, Apt. #, ete. 01042007  Chg-P CR2E034 (12/06)
Cily & State City & Siate 4. FEI Number Applied For
65-1043303 Not Applicable
Zip Counlry Zip Courtry 5. Cettificate of Status Desired O Eeaa.;;ﬁ::‘ni‘uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent

Nama

VAN GERBIG, BARRY

130 ALPINE RD. ’ Street Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH, FL 33405

City FL I Zip Code

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

| SIGNATURE .
! , "Signalura. typad or printad name of registerad agenl and title Il applicabla {NOTE: RegIstarad Agent signature reguirsd when reinatating) DATE
_ FILE NOWI!Il FEE IS $150.00 8. Election Campaign Firancing $5.00 mayBo
After May 1, 2007 Fee willl be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE CEOD T pelete TITLE [ Change  [] Addition
NAME VAN GERBIG, LILLIAN NAME
STREET ADDRESS | 130 ALPINE RD. STREET ADDRESS
CITY-5T-2IP W. PALM BEACH, FL 33405 CITY-8T-2IP
T5LE PD O oelete TITLE [ change [ Addition
NAME VAN GERBIG, BARRY NAvE LO00T 27353
‘ s -4 M e
STREET ADDRESS | 130 ALPINE RD. STREET ADDAESS 05211 /07-00024-017 150,00
CITY-57-21P W. PALM BEACH, FL 33405 CITY-5T-2IP
TIRE [T Delete TILE [ Crange [T Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CIy-§T-21P CIY-S§T-2IP
TIME O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE O Delete TITLE [ change [ Adattion
NAME - HAME s
STREET ADDRESS : ' o - STREEY ADDAESS
omy-st-zet ) T : mem o CITY-88-71P - - - . - '
fme o “Ooeee  frome . - - O Change  -(J Addilion
NAME , NAME
STAEET ADDRESS STREET ADDRESS
CIY-57-2IP CITy-$7-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or suppiemental 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 1he receiver or trustee empowesrad 1o execute this report as required by Chapter 807, Florida Statutes; ant that y nama appears in Block 10 or Block 11 if
changed, or on an atlachmgent willy an address, with all other like empowered,

SIGNATURE:/. %Cm " ‘ 7{ 2’3’65?'

PED OR PRINTED NAME DYSIGNING OFFICER OR DIRECTOR

Dayume Phone ¥




