FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000026268 ' 01-30-2006 90064 002 ***150.00

1. Entity Name
GOST INVESTMENT COMPANY, INC.

Principal Place of Business Mailing Address
A3
15951 N. FLORIDA AVE. 15951 N. FLORIDA AVE. b “
LUTZ, FL 33549 LUTZ, FL 33549 ﬂ U 9 2 4 9
R v RN eI
Sutte, Apt. #, elc, Suile, Api. #, elc.

01252006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
3_2—' 0/3 ?7-33 Not Applicable

- 7
Zip Country P Country 5. Certificate of Stalus Desired O Ei;sq 3:1;;“”3‘
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Nama
STAFFORD, S.L.
15951 N. FLORIDA AVE. Strest Address (P.C. Box Number is Not Acceptable)
LUTZ, FL 33549
City FL | Zip Codes

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 registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and tide il applicable. {NDTE: Registared Apent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME o,5, T 0 Delete TITLE O change  [J Addition
NAME STAFFORD, S.L. NAME
STREET ADORESS | 15951 N. FLORIDA AVE. STREET ADDRESS
ciry-st-ap LUTZ, FL 33549 CITY-S7-2IP
TITLE o, P O Detete TITLE [J)change  [J Addifion
NAME GOLLON, E.M. NAME
STREET ADORESS { 15951 N. FLORIDA AVE. STREET ADORESS
CITY-ST-2IP LUTZ, FL 33549 CIFY-S51-2p
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIry-§1-2P
T O ceete TLE O Ctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CIrY-ST-2IP
TITLE [ delete TILE [ Ghange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME [ change [ Addition
HAME HAME
STREET ADDRESS | - STREET ADORESS
CITY-5T-2IP oo CITY-ST-2IP

12. | hareby cerily that the information suppliod with this filing does not qualify for tha axemptions contained in Chaptar 119, Flovida Statutas, | further certify that the information
indicated on this report or supplemantal report is tewerand accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trpstee ed to expreute 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 wit th all othgriike empowsred,

SIGNATURE:

5. L. STafives s [DSVE 1336577

SIGNATURE AND TYPED OR FW ME OF SIGNING OFFICER OR DIRECTOR

[



