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ANNUAL REPORT

1. Enlity Name
MIKE GOMEZ, INC.

DOCUMENT # P03000156664

Principal Place of Business

4385 CADBURY ROAD
SPRING HILL, FL 34606

Mailing Address

4385 CADBURY ROAD
SPRING HILL, FL 34606
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Jul 31, 2006 08:00 AM
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SIGNATURE

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe chligations of registered agent.

Signature, typed or printed name of registered agent and tille if applicable.

(NOTE;: Registersd Agenl signatura requirad when reinstating}

DATE

FILE NOW!!! FEE 13 $150.00

9. Election Campaign Financing

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution,

$5.00 May Be

Added 1o Fees
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$2. | hereby certify that the information supplied with this filing doas not qualify for the exemptions ¢

indicated on this report or supplemental report is true gn accurate and lhal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered lo exg

te this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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