FILED

Mar 16, 2006 8:00 am
2006 FOESEEEI_TR%%%%‘?;RAT'O" Secretary of State

DOCUMENT # P02000121943 03-16-2006 90231 002 ***150.00

1. Entity Name

GUMBA'S MARKETING, INC.

Principal Place of Business Mailing Address
661 ADRIAN PARK CIRCLE 717 EAST OAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e v RPN
17807 Berry Oaks Lane ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
pring, TX 51-0434754 Not Applicable
_;'; 379 Coum[r} g Zio Counry 5. Certificate of Status Desired d Eei';g; l:‘jgg“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J CPA Harry J. Swart, CPA
661 ADRIAN PARK CIRCLE Street Addrass (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 717 Fast QOak Street
Cit 2i
'y Kissimmee, FL %sz%eaa

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

SIGNATURE
- Signature, typed or printed name of registared agen: and ttie if applicatis, {NOTE" Remstered Agent signature required when renstating DATE
i’ILE NOW!I FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
19. CFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPT O oetete TITLE @@haﬂge [ Addition
NAME COLACI, SALVATORE NAME
STREET ADDRESS | 661 ADRIAN PARK CIRCLE smeeraovness | 17807 Berry Oaks Lane
omy-§T-7P | KISSIMMEE, FL 34744 CITY-ST-2IP Spring, TX 77379
TITLE DVPS O Delete TITLE mhange [ Addition
NAME COLACI, MICHELE NAME
STREET ADDRESS | 661 ADRIAN PARK CIRCLE sweerannaess | 17807 Berry Oaks Lane
CITY-ST-ZIP KISSIMMEE, FL 34744 CITY-ST-2IP Spring, TX 77379
TIILE [C] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-S1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
WLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE O Delete TTLE O Change [ Addition
NAME HNAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raporl or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an otficer or direcior
of the corporation or the receiver or trustee empowered (0 axecute 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 an addrass, wi y empowarad.
SIGNATURE: : 3‘/’ / [} /g(o

SIGNATURE AND TYPE| TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prene 8




