2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 31, 2006 8:00 am

DOCUMENT # P05000119996

Secretary of State

07-31-2006 90009 028 ***150.00

1. Enlily Name
GAVIN INVESTMENT CORP

Principal Place of Business

752 BOSTON AVENUE

Mailing Address
752 BOSTON AVENUE

SOUTH DAYTONA, FL 32119 US SOUTH DAYTONA, FL 32119 US
T s N A0 A

Sula, Apt. ¥, etc. Suite. Apt. #. ete. 07282006  Chg-P CR2EG34 (11/05)

City & State City & Slate 4. FEI Number, . Applied For

¥ f ”°b7 ?03(3 Nal Agplicable
zip . 'Counlry Zp Country 5. Certificate of Status Desired O Eeaa.;esqtﬁfed(i!uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 ' Nama .
COX, WESLEY T
752 BOSTON AVENUE Streat Address (P.O. Box Number s Not Acceplable)
SOUTH DAYTONAFL 32119
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for Ihe purpase of changing ils regisiered office or registered agent, or balth, in the Stale of Florida. ¢ am)

famikiar with, and accept

Signature. yped o onnted name of regisiered agent and titke if appiczble (NOTE' Registeret! Agent signature requirad when reinsiatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!II FEE IS $150.00
Due by September 6. 2006

$5.00 May Be
Added to Fees

In accordance with s. 60
corporation did not receiy

>

183(2)(b), F.S., the
le the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete THLE [ change [ Addilicn
HAME COX, WESLEY T NAME

SIREET ADDRESS | 752 BOSTON AVENUE STREET ADDRESS

CITy-§t-z1P SOUTH DAYTONA, FL 32119 CITY-S1-2IF

TILE VP (3 Detele TME (i change (] Addition
NAME COX, STELLAM NAME

STREET ADDRESS | 4863 ORANGE BLVD STREET ADDRESS

CITY-ST-21P PORT ORANGE, FL 32127 CITY-S1-2IP

Tie 7 petete TIILE O change  {J Addition
NAME NAME

STREET ADDRESS STREE ADORESS

CITY-SE-2P CIry-S§-21P

TTLE [ Detete TITLE [ Crange  ~[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ciTY-SI-2ip

TITLE 1 oetete NME D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TILE [ Delets TITLE O Change  [C] Addilion
NAME RAME

STREET ADDRESS STREET ADCRESS

Cry-s1-21P CITY-ST-21P

12. | hereby certity that the intormation supplied with this filing does not qualily for the axemptions contained in Chapler 119, Florida Statutes. | further ce
indicated on 1his raport or supplemantal report is true and accurate and that my signature shall have the same tegal eflect as it made under cath; that |
of the corporalion ar the receiver or trustee empowered lo @xecute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears
changed, or on an attachment with an address, with all other ke empowered.

tify 1hat the information
am an oficar or director
n Block 10 or Block 11 if

3
T-28-04 T6 7-53 77

. . N
I ¥ HCRATURE AND TYPED GR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR F =  Dae

SIGNATUREP( %

Pavisna Prone «




