2007 FOR PROFIT CORPORATION"

ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # P04000081059

1. Entity Name
GAINES COMMUNICATIONS, INC.

Secretary of State

Mailing Address
6701 NW 15TH WAY

Principal Place of Business

6701 NW 15TH WAY
FORT LAUDERDALE, FL 33309

FORT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

ALAR T

03222007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1157755 Not Applicable
- : $8.75 Additional
8, Certificate of Status Desired | Foe Raquired

6. Namp and Addross of Current Reglsterad Agent

NOVATT, JEFF M
821 FIFTH AVE S STE 201
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalemant for tha purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the ohligations of registered agant.

SIGNATURE

Signature, typed o printad name of registerer agent and tle il appicable.

(NOTE: Rugisterad Agunt signature required when renstating) DATE

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

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS

TMLE D

NAME GAINES, MARK

STREETADDRESS | 6701 NW 15TH WAY

CHTY-ST-2IP FORT LAUDERDALE, FL 33309

TITLE

NAME

STAEET ADDRESS
CITY-ST-28

TTLE

NAME

STREET ADORESS
CITY- ST-2IP

TIRLE

NAME

STREET APDAESS
CITY-ST-2IP

TLE

NAME

STAEET AJORESS
CITY-ST-2IP

mE” -, -
T NAME
 STREET ADDRESS
Y-St

L LD0Saae TR
04/03-07-80019-011 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther centify that the information
indicated on this report or supplemenial repor! Is true and accurale and that my signature shall have the same Jegal effect as il made undar oath; that | am an officer or diractor
ered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 110

of the corparalion or the receiver or trustes
changed, or on an attachmant with an addriss;

SIGNATURE:

ith all other like empowered.

MARK. €. GAmES

3-27-07 9549 711033

SIGNATURE AN

0 Of PRINTED NAME OF B8IGNING OFFICER OR DIRECTOR

Cata Dayliree Prane #

|

(



