| ‘ FILED
2005 FORERSEI DM ATON e 23, 2008 8:00 am

DOCUMENT # P03000028089 Secretary of State
1. Entity Name LR * kK
GAGE PUBLISHING, INC. 02-23-2005 90054 021 150.00
Principal Place of Business Mailing Atdress - -
32 RIVER RIDGE TRAIL 32 RIVER RIDGE TRAIL cTTmEtTE
ORMOND BEACH, FL 32174 S ORMOND BEACH, FL 32174 US ,
2. Principal Place of Business : 3. Mailing .;\-'ddress _ mmﬂ] m | m Iﬂ“m‘ Iim mll l‘ m!lm“ M| m]m ““l]
(o0 01D By 19 LHo 0rD_PwY 17
Suite, Apt. #, alc. Suite, Apl. #, aic. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
sy ety Fu CRESERY Ty Fr 20-0251965 Not Applicable
Zip Count Zi Counts . . 75 o
& "y \llﬁl‘-—z) Am 3;:) "y, pdﬁ\’ drm 5. Certlficate ol Status Desired [t} ?ge Raqt?idr:cilmnal
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registersd Agent
. Name =

ORMOND BEAGH,FL. I A7 S Vo
ORMOND BEACH, FL 32174 oo 1

W LRESCERT 1T FL | $35%

8. The above named entity subrnits this statement for the purpose of changing its registered olfice or registared agent, or both, in tha State of Roridae. | am familiar with, and accapt

ylalos

name ol registered agent and 1ite it appkcabie. (NOTE: Registacac Agont signature required whaon reingtating) ! bATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . - - 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D {3 Detete TIE prLes. DO change [ Addition
NAE GAGE, JAN E N GALT IAN
siRgeT JoRESS | 32 RIVER RIDGE TRAIL sweroness | {40 0D HWI V7
cmy-sT-IP | ORMOND BEACH, FL 32174 tvstar lea € reny” e B 2y
TLE D 3 Detete TLE & O Change ) Addition
NAME GAGE, MARTIN R NAME GAWS | M Mfm -
STREET ADDRESS | 32 RIVER RIDGE TRAIL sweropnes | 60 02D RwWd )
crv-s1-7F | ORMOND BEACH, FL 32174 ov-siae | (LGS LEWT VY B 3vIn.
e O vetete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS ' - ’ - = ~ W STREET ADORESS
CITY-ST-7IF CAY-S1-7IP
TTLE O Delete TME Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CIy-$T-2IP
THLE ] Delete TME [ Change [ Addition
NAME . . NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P . Chy-S7-21P
TTE O Detete -§ me [ Change [ Addition
NAME ool . P , . NAME
STREET ADDRESS, | . 2 e Wy RN N streer aoomess
Cry-ST-71P ‘ . CmY-Sr-2P

12. | hereby certily that the information supplied with this filing does net quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. Y turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal efiect as it made under oath: that | am an officer or ditector
of the corporaltion or the receiver or trusiee empowsred 10 execuls this report as required by Chapter 6017, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

mrmsran. MWQ@M o . ehot VP 381 86351381 v]ajog



