)50

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000063926 FHLED
1. Enlity Name
INCA GOLD, INC. 07 APR -4 PM 2: 47
PR TES EA
Principal Place of Business Mailing Address l_t‘: { :1} ;:. 58
99 NESBIT STREET 99 NFSBIT STREET T
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
& P o S P SRS (R EARERN A ERAERTIN
Suite, Apt. #, sic. Suite, Apt. 4, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2811309 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired Od Ei‘;fql‘;ld;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KAHLE, GARY A
"94 NESBIT STREET Street Address (P.O. Box Number is Not Acceptabla)

PUNTA GORDA, FL 33850

City FL I Zip Code

8. The abovs named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha gbligations of regisierad agent.

SIGNATURE
Signatra, typed or ponted name of registorec agent and e f apphcable {NOTE: Registered Agent signature required when ranstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFF'CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TILE {JChange [ Addition
NAME MUPPAVARAPU, RAJAKUMARI NAME O,
STREET ADDRESS | PO BOX 494857 STREET ADDRESS e St e o 4 SEDE
omv-size | PORT CHARLOTTE, FL 33049 CITY-S1-2P N —-D1022 - F& 000 00
ms 3 Delete TIILE O Ghange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2® CITY-§7-2P
THLE 7 Detete TIME [ change [ Addition
NAME l{ /é NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE O velete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME O Delele TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P eIy -s1-2P

12. | hereby certify that the information supplied with this filiny
indicatad on this report or supplemental report
of the corporation or tha receiver or trustes e
changed, or on an attach wilh an agdr

SIGNATURE

does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
owered to'exacute this raport as requirad by Chapter 607, Florida Slaiutes; and that my name appears in Block 10 or Block 11 if
5, with all other like empowered.

3|20]07 () alu-2313

suynuns AnB TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daia Daytima Phona %

S



