2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000107061 Jan 16, 2007 08:00 AM

1. Enlity Nama i

GOSURF. INC. Secretary of State

Principal Flace of Business Mailing Address
120 EAST GRANADA BOULEVARD 120 EAST GRANADA BOULEVARD
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

=[N RN KO

Y

01102007 No Chg-P CR2E034 (11/05) |

DO NOT WRITE IN. THIS SPACE . - - e

20-1446092 Not Applicable
oo e ey .| 8. Certificate of Status Desired O $8.75 Additional
e - Fee Required
6. Name and Address of Current Registered Agent [ ‘ CEN . .
TEPPER, SCOTT C T I :
120 EAST GRANADA BOULEVARD “ . ' Do NOT WRITE '
CRMOND BEACH, FL 32176 o T e €
“ ... . INTHIS SPACE
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept |
@ g
the obligations of registered agent. ‘
SIGNATURE ‘
Signature, lypec o pnntad name of registered aganl and tia f applicable, {NOTE: Registarec Agent signatura (eguiraéd whan renstating) - DATE ‘
. _ . . - | UODDo0SET4TT
FILE NOW!I! FEE IS $150.00 8. Elsction Camparn Financing $5.00 May Be l-i],.-Jl?:"!j?—':}an‘*”"DlQ i':\D DB
" After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. -8B Addad to Fees h ! e e
Pty .
0. OFFICERS AND DIRECTORS [ IR e R T T
TME D R L TP
- NAME . AKERS, WILLIAM JR. I B ESRE “‘;.‘ Moot S e .
STREET ADDRESS | 120 EAST GRANDA BOULEVARD W "-,", ., B L Do R e v
omv-sT-zp | ORMOND BEACH, FL 32176 AR e
TIMLE D o Com e e ! Con S ' I
NAME TEPPER, SCOTT C . L :
STREET ADDRESS | 120 EAST GRANDA BOULEVARD R s . ) :
Giv-sT-ZF | ORMOND BEACH, FL 32176 . ' . |
TTE o} '
NAME KOLLER, MICHAEL P : ’ o ' i . oo ;
STREET ADDRESS | 120 EAST GRANDA BOULEVARD e L TR :
av-st.2e | ORMOND BEACH, FL 32176 S0 DO NOT WRITE
TITLE ) o INL T . o .
Lo NP THIS SPACE
B T TE I T T N SR S Y T A TR St
STREET AGDRESS R A R .
CI-st.zm % ‘§'-‘ o . RN e e . Lo ;
T7LE e R {;.: SR . e
NAME Z PR i
Y .
STREET ADDRESS | — ' W
L CITYGST-2P. we .
TME G N R
NAME . P \
STREET ADDRESS N s . SRR
CITy-§T-IP T T TS
12. | hereby certify that the information supplied with this filir\g does not qualify for the exemptions contained in Chapter 119, Ficrida Stalutas. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empoweared.
SIGNATURE: D stbttco— triclfner fbreea 1/00/07  (786)¢ 776475
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayuma Fhone &



