2007 FOR PROFIT CORPORATION

. - ANNUAL REPORT

DOCUMENT # P05000067155

1. Entity Name
GOSE ENTERPRISES, INC.

Principal Place of Business Mailing Address

2057 LAKEVIEW DRIVE
SEBRING, FL 3387¢  US

2951 LAKEVIEW DRIVE
) SERRING, FL 33870 US

FILED
Apr 23,2007 08:00 Al
Secretary of State

O

01182007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE e T
20-2837954 Not Applicable
8. Certificate of Status Desired a gg'gfqﬁg;’é“o"m

8. Namao and Address of Current Registered Agent

GOSE, PATRICIAH
2951 LAKEVIEW DRIVE
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

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 registered agent.

SIGNATURE
Signatwa, yped or printed namms of regisiered agent and tie § appicable. (NOTE. Regisiorsd Agont sanatune retuired when 18ns1ming) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
. After “igy 1, 2007 Fee will be $550.00 . . Trust Fund Contribumn_l Added to Fees
10. QFFICERS AND DIRECTORS I
g me PIT
NAME GOSE, PATRICIA H

STREET ADDRESS | 2951 LAKEVIEW DRIVE

CITY-S1-2P SEBRING, FL 3387¢
TILE vP
NAME GOSE, CHRISTOPHER

STREET ADDRESS | 2851 LAKEVIEW DRIVE

CITY-SF-2IP SEBRING, FL 33870
TITLE D
NAME GOSE, KRISTIN

STREET ADDRESS | 2951 LAKEVIEW DRIVE

oiTY-51-2IP SEBRING, FL 33870
TMLE D
RAME GOSE, HELEN J

STREET ADDRESS | 2051 LAKEVIEW DRIVE
CITY-3T-2P SEBRING, FL 33870

TALE
NAME

\ STREET ADDRESS . -
L CITY-ST-2IP S e e e R T

e T | T o
1} e I LS
NAME B e
:STREET ADDRESS R R —_
CIrY-S7-21P :

M0N0 T3
05/ 02/07-30020-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this ﬁlui?c? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certily that the information
I 4 accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, gr on ga afta it an address. yith all other like empowered.
SN LT, Dtricon 1 G

indicated on this repart or supplernental report is true a

A0 07 (a3) RGKSWo

BIGNATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR

Daytmafrone 4




