2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 05, 2007 08:00 AM

DOCUMENT # P03000028089

1. Entity Name
GAGE PUBLISHING, INC.

Secretary of State

Principal Place of Business Mailing Address
640 OLD HWY 17 640 OLD HWY 17
CRESCENT CITY, FL 32112 US CRESCENT CITy, FL 32112 US

AR

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE re=rT RopaFor

20-0251965 Not Applicatle

0 $8.75 additionas

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registerad Agent

$40 OLD LY 17 DO NOT WRITE
CRESCENT CITY, FL 32112 IN THIS SPACE

8. The above named ennty submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o grinted namé of ragistered agent and title if apphcabie (NOTE: Rog starad Agent sgnalure raguired whon ronstaling) DATE
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fae wili be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TLE P
NAME GAGE, JANE
SIREET AGDRESS | 640 OLD HWY 17 HOOONNS TERLR
ory-s1-2¢ | CRESCENT CITY, FL 32112 0105070000 2-021 150,00
TITLE D
NAME GAGE, MARTIN R

STREET ADDRESS | 640 OLD HWY 17
CITY-ST-21P CRESCENT CITY, FL 32112

TIMLE
NAME

i DO NOT WRITE

T"“ ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CIFY-S1- 2P

TMLE

NAME

STREET AODRESS
LITY-51-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal stfect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or 8lock 11 if
changed, or on an attachment with an addrass, with all other like empowarad.

SIGNATURE: - JAwCage - resdet t\ﬁlm (356)13-128 D

RINTED NAME OF 8IGNING OFFICER OR DIRECTOR Thynme Phons #

BHINATURE AND TYPED




