. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 01, 2006 8:00 am
DOCUMENT # P05000067 155

1. Entity Name
GOSE ENTERPRISES, INC.

Secretary of State

(05-01-2006 90405 039 ***150.00

Principal Place of Business

2957 LAKEVIEW DRIVE ..

Mailing Addiess
2951 LAKEVIEW DRIVE

ey

Y JUY
SEBRING, FL 33870  US SEBRING, FL 33870  US AU 9V

Suite. Apt. #, etc, Suite, Apt, #, etc, 01222008 Chg-P CR2E034 (11/05)

City & State City & Stata 4, FEI Number Applied For

AO 2B o 19 s L}— Not Applicable
‘Zp Country Zp Country 5. Certificate of Status Desired O gg;esqlﬁdﬁlm"
8. Nama and Address of Current Registered Agant 7. Name and Addrass of New Registersd Agont
Nama

GOSE, PATRICIAH
2051 LAKEVIEW DRIVE
SEBRING, FL 33870

Street Address (P.0. Box Number is Not Acceptable)}

City FL | Zip Coge
8. The above named entity submits this statement for the purpose of changing ite reglstered office or reglatered agent. or both. in the State of Florica. | am familiar with, and accept
the obligations of registered agent. 3
SIGNATURE
Signature, typed or printed neme of regisiersd aQent and tte £ applicabie. {NOTE: Registared AQer: monature meaured when rensteing) DATE
PILE NOW!I! PEE IS $150.00 9. Election Campaign Financing $5.00 vy Be
Aftor May 1, 2008 Feo will be $550,00 Trust Fung Contribution. Added to Feas
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ITLE PIT 3 oeiste TITLE [J Change [ Ascition
NAME GOSE, PATRICIAH RAME
STREET ADDRESS | 2851 LAKEVIEW DRIVE STREET ADDAESS
CrFY-5T-2P SEBRING, FL 33870 CITY -T2
TTLE VP [ oelete TLE [ Change [ Adeitien
NAME GOSE, CHRISTOPHER RAME
STREET ADORESS | 2851 LAKEVIEW DRIVE STREET ADORESS
GITY-ST-2P SEBRING, FL 33870 CITY+§T-ZP
TTLE D [ peieta TILE [CJChange ] Addition
NAME GOSE, KRISTIN NAME
STREET ADDRESS | 2051 LAKEVIEW DRIVE STREET ADDRESS
CIy-ST-2P SEBRING, FL 33870 CITY-5T-2P
TLE D O petete TITLE O change [ Addition
NAME GOSE, HELEN J NAME
STREET ADDRESS { 2851 LAKEVIEW DRIVE STREET ADAESS
CITY-ST-2P SEBRING, FL 33870 CITY-ST. 27
TITLE O pelets TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrY-S1-2P
TITLE [T petete e T change [T Addtilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P

12. | hereby certllemm the information supplied with this filing does not qualify for the exemptions contained In Chapier 119, Florida Statutes. | further certify thet the information
inglcatea on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or trustea ernpm;vere 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, wi 12 f'pﬁ

changed, or on\an ayachme; ther like empowered.
w200, Gulpgace

Vncticin 4 Gose

SIGNATURE AND TYPED OR PRINTED NAME OF 514G OFFICER OR DIRECTOR




