- FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT # P04000097288 03-23-2007 90007 019 ***150.00
. Entity Name
GORE PROPERTIES, INC.
Principal Place of Business Mailing Address
123 KAREN CT. 123 KAREN CT.
PALATKA, FL 32377 US PALATKA, FL 32177 US
LR ACAEATE R TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | l|
Suite, Apt. #, etc. Suite, Apt. #, etc 03212607 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-1337178 Not Applicable
Zip Caunlry Zp Country 5. Certificate of Status Desired [ ?g-;fqm‘b"ﬂ'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
GORE, CALVIN R JR.

123 KAREN CT. Street Address (P.O. Box Number is Not Acceptable}

PALATKA, FL 32177

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed oF pricted name of registered agent and e if applicable, {NOTE: Registerad Agent signature required when reinsaing) DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TILE [JcChange £ Addition
NAME GORE, CALVIN R JR. NAME
STREET ADDRESS | 123 KAREN CT. STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITy-sT-2P
e VP Woem TMe VA [ Crange X7 Addition
NAME GORE, SHERYL F NAME Roweld S, Tay/sr
STREET ADDRESS | 123 KAREN CT. SRETADORESS {1 00 o ([ wymock. AV
CITY-ST-28P PALATKA, FL 32177 CITY-ST-2IP Pafeetita. Fl 5“il 177
TITLE 0 Deete TME [0 Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE Sl O pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2P
TILE O pelete TME [] Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
e ] Delete TME [ change [ Addilion
HAME NAME
STREET ADDRESS | STREET ADDRESS
GMY-ST-2P cny-ST- 2P

12. | heteby certify that the information supplied with this filk
indicated on this report or supplemental report is
of the corporation cof the receiver ustee
changed, or on an attachment yg

SIGNATURE:

r§ does not gualify for the exempiions contained in Chapter 119, Florida Statutes. | lurther certify that the information
accur; nd that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
uired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

F2,020 5% 3258537

this report

OFFICER OR DIRECTOR

T




