2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 20, 2008 08:00 AN

DOCUMENT # P05000067155

1. Entity Name
GOSE ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
2951 LAKEVIEW DRIVE 2951 LAKEVIEW DRIVE
SEBRING, FL 3387¢  US SEBRING, FL. 33870  US

O O

01212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Appied For

20-2837954 Not Applicable

O $8.75 aaditional

8. Certificate of Status Desired Fea Required

8. Name and Address of Current Registered Agent

GOSE, PATRICIA H DO NOT WRITE

2951 LAKEVIEW DRIVE

SEBRING, FL 33870 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE..

sv-mf.,wpmapr'hngmmw-um1mmuwmu. {(NOTE: Flogistorad Agent Eknoture recuired whad reinsating) DATE
cee T R R .
T :FII:E Nowni F.éE is ‘i‘so.oo 9. Elgction Campaign Financing $5.00 May Be
| "After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10.’ T OFFICERS AND DIRECTORS |
TALE | PT
« NAME '} GOSE, PATRICIA H- VRGOSR TS
STREET ADURESS | 2051 LAKEVIEW DRIVE e JhA FE-RnndE-nET 550,00
Cmy-s1-21P SEBRING, FL 33870 i AR s
TME VP
NAME GOSE, CHRISTOPHER

STREET ADDRESS | 2051 LAKEVIEW DRIVE
CITY-8T: 2P SEBRING, FL 33870

TITLE D
NAWE GOSE, KRISTIN-

5T DRESS | 2951 LAKEVIEW DRIVE
cnﬁr-ﬂzw SEBRING; FL 33870 DO NOT WRITE

- o . IN THIS SPACE

NAME GOS'E‘ HELEN J
STREET ADDRESS | 2951 LAKEVIEW DRIVE
cry-5T7-2P SEBRING, FL 33870

TMLE

HAME

STAEET ADDRESS
Ciy-St1-29

e .
HAME RN I
. STREET ADDRESS |-~ » = ==
'.cITY-SIT-'.;!P,‘_ ) ORI S o I VI P S

'12. | herey certily that the information'supplied with this fil:_n:(? does not qualify for the exerrptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
;~+ -of the corpora e @F-Or-tru wered je ex‘la_ckgte this (8p$ as required by Chapler BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
' pner .

dacpicih W Cege -4574’&;0!/ ETAL S (P

A
: .. SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ﬁyﬂmﬂ Prone #




