. FILED
2005 FOI; :ES:LTR%%%%%RAT"’N Mar 21, 2005 8:00 am

Secretary of State
DOCUMENT # P04000146022
" 1. Entity Name 03-21-2005 90069 025 ***150.00
GAINES IN MARKETING, INC.
Principal Place of Business Mailing Address
326 JACKSON STREET 326 JACKSON STREET
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
A R A0 R CA G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
77"‘% ( Nai Applicable
Zip Country Zip Country ) . $8.75 Additional
‘ 33 w L’ .55?7/ 392 ’53 > | 5. Certificate of Status Desired (] Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GAINES, VALERIE
326 JACKSON STREET Street Address (P.0Q. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33936

FL Z%_szu

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 acdé’pf' [
the obligations of registered agent.

SIGNATURE

m,mummwmm‘dmuwm. (NOTE: Rlagistared Agent signatung maquined when reinstating) DATE
FILE NOW!! FERAS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fdg will be $ 00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TmE D, P’ s ) ‘_’ K Change ] Addiion
NAME GAINES, VALERIE NAME
STREET ADDRESS | 326 JACKSON STREET ‘STREET ADDRESS
CIrY-ST-7iP LEHIGH ACRES, FL 33936 CITY-ST-7P 3 3?7} .{S'B L,
e 3 betete e Dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oY - ST-21P
me O Detete Tme O Change [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-2P
TME ] Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5E-2IP CITY-ST-21P
TME [1 Delete TITLE [JChange [ Addifion
NAME NAME
SIREET AODRESS STREET ADDRESS
CTY-STOR Ll L L . CTY-ST-2IP
me e T e [ Delete TME O Change [ Adition
NAME NAME
STREET ADDRESS weym==_ - _ [ STREETADDRESS
CITY-S1-7P w - . CITY-ST-7P / J

12. | hereby certify that the infor,
indicated on this report or
of the corperation or the
changed, or on an attach

SIGNATURE: ~

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), FlaridgAStatutes. | further certify that thefinformation
lemental repon is true and accurate and that my signature shall have the same legal etfect as if
iver of irustee empowered to execute this report as required by Chapter 507, Florida Statutes;

m with an address, with all other Jike empower
/d@(/wt) lfn'f_ Canes \/ “lb-0S __\ 43136159

MMHMEANDTVPEDORPHINTEDNAHEOFSBHHGDFHCEHO“ CTOﬁ Date "Daymmo




