FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000102980 Secretary of State
1. Entity Name BLE oy
GANO PROPERTIES, INC. (03-22-2006 90022 046 150.00
Principal Place of Business Mailing Address
7566 A1A SOUTH 7566 A1A SOUTH 9
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080 v u 4 3 78
s v AT VAR AR B A
Suite, Apl. #, etc. Suite, Apl. #, etc. 032020086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55 - 9,5 a. 5 760 Not Applicable
e Country “p Country 5. Centificate of Status Desired O gg'gfql‘?g:;ﬁo“al
6. Nama and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Narme
GANO, CHARLES P
7566 A1A SOUTH Sireet Address (P.C. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080
City FL ] Zip Code

8. The above named entily 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
Signature. typad of printad nama of registorer apenr and titls if applicabls. (NOTE: Registared Agent signalura required when resnstatingy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11, ADBRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [1 Change {1 Addition
NAME GANO, CHARLES P NAME
STREET ADDRESS | 7566 A1A SOUTH STREET ADDRESS
CIry-S7-2P ST. AUGUSTINE, FL 32080 Civy-s7-ap
TILE vP [T petete TITLE [ Change ] Additicn
NAME GANO, ANNIE M NAME
STREET ADDRESS | 7566 A1A SOUTH STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32080 CITY-St-2P
TTLE O etete TTLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE {7 oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2P
TITLE O Delete TITLE {0 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-51-2F

12. { hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowefsed to exacute ihis 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 with an address, wiill Bl other like ermpowered.

SIGNATURE:.// 2 / éﬂﬁﬂ/& fézsl;uo ©2-20.0bL Fo¥ Yoo T«rq

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #




