FILED

2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

Secretary of State

PQSNEJ,"IZAENT # P04000015538 02-16-2006 90054 004 ***1 50.00
GAUNT ENTERPRI&}ES, INC.
Principal Place of Business ) Mailing Address . - E N .
1171 CANAL ST “UU41TCANALST - - B T
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162 1 o t cio - e
R s VAU

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number - Applied For

41-2124356 Not Applicabla
Zip Country an - Country 5. Cenlificale of Slatus Desred [ $8-19 Additional
Fee Required

6. Namae and Address of Current Reglistered Agent 7. Namo and Address of New Reagistered Agent

GAUNT, FLOYD E MG AONT , FLoVYD E,

14725 SW 72ND CIRCLE Stregt Address P.0. Box NGxuér is,Not cce‘g@b! ) OO
OCALA, FL 34478 : : 038 SK/ MAS],J?‘?T L /

o LY TANE FLIES <o

8. The above named entity subymits this statement

the obfigations of rW
SIGNATURE /7—2 é‘a

the purpose of changing its registered oflice or regisfered agent, or both. in the State of Florida. | am familiar With, and aécept

4//;7%6

Vay
Ml&-{w‘ﬁsﬂ ovfwfied name of regisidfed agent ana Lite if appicable (NOTE: Registored Agant sgrature requred when reinstaling)
FILE NOWIlIl FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. n Added to Feas

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 1 Delete TITLE Change  [7] Addition
NAME GAUNT, FLOYD E HAME . i : KE /Q o)
STREET ADORESS | 11725 SW 72ND CIRCLE smeeraoness | (5O 38 SPt NN A L P
Cv-si-2P | OCALA, FL 34476 - f crvste LaDY L HSE, /’—A 3L) ST
TE -- [ STD. - - - === Delete - TME - - A Change | [ Aadhion
NAME GAUNT, DANA NAME

[~]
STREET ADORESS | 11725 SW 72ND CIRCLE STETAOORESS | (5O 38 SF/NN # KER Loo

CmY-sT-2P | OCALA, FL 34476 bimy-st-2e LA d,Y Lﬂ”ﬁ-/:flv 32/ ?

TITLE 73 pelete 1ITLE 0 Char{ge [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

e 1 Delete TILE [J Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE 73 Delete TLE [change ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conteined in Chapter 119, Fiorida Statutes. | further certity that the information
indicaled on this roport or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address, wit| other like empowsrad. ——— - -

SIGNATURE:

a4

il BAYfL 332- TS/ K2

INTED NAME OF SIGNING UFFIGER OR DIRECTOR Date Daytims Phone #




