2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # P03000084608

1. Entity Name

GAMOSA, INCORPORATED

Secretary of State

02-14-2007 90046 001 ***150.00

Principal Place of Business

4806 NW 35TH ST
OCALA, FL 34482

Mailing Address

4806 NW 35TH ST
OCALA, FL 34482

40016550

OO

2. Principal Place of Business - No P.C. Box # 3. Mailing Address rH
TH - ¢
i . #, elc. ite, L # .
Suite, Apt. #, elc Suite. Apt. #, etc 02122007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEl Number Applied For
D 3 20-0147765 Mot Applicable
Zip Country Zip Country ) ! $8.75 additional
&quq U ‘g 3qq7q U 5. Certificate of Status Oesired | Fea Required
__6._Mame¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b rd
REYNOLDS, INGRID | 4 - £

4806 NW 35TH ST
OCALA, FL 34482

Street Address (P.Q. Box Number is Not Acceptable)

City O(_M

FL ‘Z|pCode ¢¢7¢/

8. The above named enlity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

3
"

the obligations cf registered agent. . B

-

SIGNATURE

. Signature, typed o printed nama Mgéq&‘.ered agent and ule if applicable.

{NOTE. Registered Agent signaiuie requireg whan reinstaung)

DATE

FILE NOWII FEE IS $150.00

After May 1, 2007 Fee will b? '3550_00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [ Change [ Addition
NAME REYNOLDS, INGRID | NAME

STREET ADDRESS | 4806 NWW 35TH ST siner woress OS2 S Y9 TeopAck

Cr-ST-ZP | OCALA, FL 34482 GiTY- ST-2P o‘.‘_g‘ Fo 3Y97¢

TILE \Y 1 pesete TITLE 8 ctange [ Addition
NAME REYNOLDS, MONICA J NAME

STREET ADORESS | 4806 NE 35TH ST streT AoDREss | SIS FN Y97 JeRnAcs

CITY-ST-2IP OCALA, FL 34482 CY-ST-2F Yy Fa 3‘/‘/7‘/

TILE v O Detete TITLE B ctange ] Aadition
NAME REYNOLDS, SANTIAGO NAME

STAEET ADDRESS | 4806 NW 35TH ST sreet ooess |3 25 SW YT Jenance

CITY-ST-2IP OCALA, FL 34482 CITY-81-2IF OC LA, £ 30{,7{/

TITLE TS O pelete TITLE BB Change [ Addition
NAME REYNOLDS, JAMES H NAME

STREET ADDRESS | 4806 NW 35TH ST streT a0aEss (PG, J » 99 T KNRACE

orv-s7-20 | OCALA, FL 34482 s Oegrn £ I4Y Y

TITLE [ Delete TITLE 7 i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ pelete TNLE [0 change [ Aduitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oaih; that | am an officer or director

of the corparation of the rec
changed, or on an attachi

SIGNATURE:

with an agdre all other like empowered
/ ‘n

1 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

erd ’?evrzo/c/ S 024207 (35

hd suamrﬁ’e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone &




