FILED
2005 FOR PROFIT CORPORATION - Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000038524 04-18-2005 90308 021 **<150.00
1. Enfity Nama
GONDEOLA, INC.
Principal Place of Business Mailing Address
2924 MYSTIC COVE DRIVE 2924 MYSTIC COVE DRIVE
ORLANDO, FL 32812 US ORLANDO, FL 32812
T v LA ATMAIN RN WG
Suite, Apt. #, atc. Suite, Apt. #, ate. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiled For
05-0562768 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired ™  [J ?g‘g;"; lﬁ?:‘;mm’l
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, JEFFREY A
2924 MYSTIC COVE DRIVE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812

City FL | Zip Code

8. The above named anmy submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famidiar with, and accept
'the obligations of raglstered agent.

SIGNATURE
) Signature. tyoed or printed name of registered agent and ttie if applicanis, {NOTE: Aegisterad AQan! &QNALIE Iequikd whan réinstating) DATE
FILE NOWIlI FEE 1S s15°.oo 9. Elaction Campaign anancing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ]} Added to Fees
10. L OFFICERS AND DIRECTORS 11. ADDlTIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD e ] Delete TINe O Crenge  [J Addition
NAME CAMPBELL; JEFFREY A HAME
STREET ADDRESS | 2024 MYSTIC COVE DR. STREET ADDRESS
CITY-§7-21P ORLANDO, FL 32812 CITY-ST-2P
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' SIREET ADORESS
CATY-ST-2IP CITy-St1-ap
Tme [ pelete IME Ochange [ Addition
NAME ™™ T B T NAME ° X - - R ) - o N
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7T-2F
TTLE O elete TMLE Ol Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SF-2t° CITY-ST-2P
TITLE ] oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CiTy-ST-2IP
TITLE 1 Cetete TITLE [JChanga  [J Addition
NAME MAME
STREET ADDRESS STAEET AODAESS
GITY-ST-2P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07?3)0) Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the raceiver or trusteg empowered to execute thistepdrt as required by Chaptar 607, Florida Statutes; and that my narme appears in Block 10 ¢r Block 11 if

changed, ar on an antachmery with an agfiress, all other ji ‘od.
/ ' Ay
SIGNATURE; —Z247. 7007 (40 2)207-50Y

JRE AWWOI‘! PNNTEDNAﬂE OF SIGNING OFFICER OR MRECTOR Daytme Phone
s Y

yavi
(g



