2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT , Apr 16,2007 08:00 A
DOCUMENT # P01000052476 N

1. Entity Name
GOTT AWEIGH ENTERPRISES, INC.

Principal Place of Business Mailing Address
PO BOX 1118 POBOX 1118
PLANT CITY, FL 33564 PLANT CITY, FL 33564

A S O Gl

04122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ra=r AoPTea o

59-3723795 Not Applicable
: $8.75 additional
5, Cenificato of Status Desired O Fee Required

6. Name and Address of Current Registered Agont

YFORE.EQE\E%Y_%%DST., SUITE 700 : DO NOT WRITE
PLANT CITY, FL 33563 IN THIS SPACE

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

SIGNATURE
Sigrature, tyoed or printad namae of registerad agent and tile f applicable. (NGTE: Regrsiarad Agent signaturs required when rainsiatng) DATE
i o L0 7 1091
9. Election Campaign Financing $5.00 May Be gDt L e .
Aft.rF %Ey‘?%%_rfsilamfg .8850.00 Trust Fund Contribution. [0  AddedtoFees e AT -H0B %020 150 L B
10. QFFICERS AND DIRECTORS |
THLE DP
NAME GOTT, GILBERT vV

STREET ADDRESS | P.O.BOX 3295
CAY-ST1-21P PLANT CITY, FL 33564

TME DV

NAME VERNER, EDWARD M

STREET ADDRESS | P.O. BOX 1118

CITY-ST-2P PLANT CITY, FL 335641118

TmE
NAME

ey DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TIME
NAME -
STREET ADDRESS
CrvY-ST-7iP

THLE

NAME

STREET ADORESS
CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢erlify that the information
indicated on this report or supplemental report is true and agcuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpovation of the receiver or trysjee empowered to,éx this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, dress, #th all of iE empowered,

Yz / 02

SIGNATURE;
SIGNATURE AND TYPED ORPRIATED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytinie Phone #




