2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2008 08:00 Al

DOCUMENT # P03998 Secretary of State
1. Entity Name
W. L. GORE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
555 PAPER MILL ROAD P} BOX 9329
NEWARK, DE 19711-7513 NEWARK, DE 19714  US
02062008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN TH IS S PAC E 4. FEI Mumber Appled For
51-0083365 Not Applicable
s, Certificate of Status Desired ] Ei'gasqﬁ:’:;"o"a'

6. Name and Address of Currant Registered Agent

SAVITSKY, ROBERT J A .
% WL GORE & ASSOCIATES, INC DO NOT WRITE

405 DOUGLAS AVE, SUITE 2705
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named antty submits this statemant for tha purpose of changing i1s registered office or registerad agerit, or bath. in (he State of Flanda, | am familiar with, and accept
the ohligabons of regisiered agent. L PN .

SIGNATURE -
Signalure, typed ar prnied rnume ol regrstered ageni and utle il apulncaUe, L {(NO'IE Reqisiered Agenl annamrercuu-reuwlm'ems:an--q} - . DATE.E v et -“4 _ R
CoU T " u‘ _'i_' ] ;" A e .r,aou a7 EUNHHG P8 E ‘“[u:i»-/ .”n.-'. w . :
“ FILE NOWIII FEE Is‘ 5150 0o " Election Campalgn Fmancmg -.nugf ,L$5 OﬂlMay Be_?._ Y. -
Aﬁer.May 1 2008 FGB W“l bB 5550 oo - ; lSl F'und COFLU\DuliOn —— [Z]“_"Addef! 1o Fess
BT A OFFICEHS AND DIRECTORS [ - :
me=" 'l CD : . .
NAME GORE, ROBERT W. )
SIREET ADDRESS | 465 POLLY DRUMMOND HILL RD ’
CHY-51-2P NEWARK, DE 18711
TILE AS 5 15 i o
NAME WILLIAMS, A. HOLLIDAY fa/ 26 ’-”1"'::”—"-'14 ~(10 150,00

SIREET ADDRESS | P.O. BOX 9329
CITY-81-2IP NEWARK, DE 19714

HILE D
NAME ROBERTSON, CHARLES L.

SIREET ADDRESS | 110 TUADDELL MILL RD
CIrY- ST-2P WILMINGTCN, DE 19807 DO NOT WRlTE

i CARROLL. CHARLES E IN THIS SPACE

STREET ADDRESS | 22 JOSH'S WAY
CIy-SI-2ip LANDENBERG. PA 18350

TiILE D

MAME GIOVALE, VIRGINIA G.

SIREET ADDRESS | 1360 NORTH ROCKRIDGE RD
CIlY-ST-21P FLAGSTAFF, AZ 86001

TLE PD

NAME KELLY. TERRI L _ L N
STREET ADDRESS 2536 DEEPWOQD DR R e . :__;_: B e e e e e

on-st-ze | WILMINGTON, DE Ygg1g-— - ¢ ST T L .

RN

12, | hereby certily ihat.ihe information: supplied with this filing coss not Quahly lor’ the exemplions contanad'in C|TE]DlEI' 19, Florida Stawies | funher carlify that tha information

' .ndicated on this report or,supplemental report is true anc?accurme and \hat my signatura shall have iha same legal effect as it made under_oath: thal | am an officer or dwectar -

{ of the corporation or the receivar or trustes empowerad 1o execuie this report as required by Chapter. 607, Flonda Statules -and that my nama appears n Block i0or Block 1t

' changad of on an attachment with an address. with ali other ke empowared ™ e '
- W a3 '

o LN e ———— -

SIGNATURE: MQW%/@ B ,2 16 /08 2z 2924756

“BIGNATURE AND TWDR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytemg Flitv e ¥

v

fu . -



