FILED
Apr 30,2007 08:00 AT
Secretary of State

2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P03000156664

1. Entity Name

MIKE GOMEZ, INC.

Principal Place of Busingss

4385 CADBURY ROAD
SPRING HRLL, FL 34606

Mailing Address

4385 CADBURY ROAD
SPRING HILL, FL 24606

I

i

02092007 No Chg-P CR2EG34 (11/05)
4. FEl Number Appliad For
20-0530989 Not Applicable
: $8.75 Additional
5. Certificate of Status Daslred O Fee Required

6. Nama and Address of Current Registared Agent

GOMEZ, MICHAEL B
4385 CADBURY ROAD
SPRING HILL, FL 34606

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
Ihe abligations of regisiered agent.

SIGNATURE

Signature, Typed or printad nama of registeced ageat and ttie if applcable. (NOTE: Regustered Apant sgnatura réquired when renstabing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

I

MLE

NAME

STREET ADDRESS
CiTy-57-2P

DRST

GOMEZ, MICHAEL B
4385 CADBURY ROAD
SPRING HILL, FL 34806

TILE

NAME

STREET ADDRESS
CITy-S1-7P

TNE

NAME

STREET ADDRESS
CITY-ST-2F

TILE

NAME
STREETADDRISS
CITY-S1-2IF

MLE
NAME

STREET ADDRESS
CiTy-51-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-2P

12, ( hereby certity that the information supplied with this filing does not quailfy for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that! am an officer or director
of the corporation ar the recerver or trustee empowered to execule this repon as required by Chapter 607, Fiorida Statutes; and that my name appears ¢ Block 18 or Block 11 if

changed. or on an attachment with an address, yith all ofer like
MICHAEL GOMEZ Se_ 5//26—/5 >

SIGNATURE: T )
Date 7 /7 7 Daytrna Fhona #

=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING W DIRECTOR




