2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2007 8:00 am
Secretary of State

DOCUMENT # P06000050183

1. Enlity Name

GOHL GROUP CORPORATION

(03-09-2007 90001 048 ***150.00

Principal Place of Business

1831 FOROUGH CIRCLE
PORT ORANGE, FL 32128

Mailing Address

1831 FORCUGH CIRCLE
PORT ORANGE, FL 32128

40032327

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NI AR

13\ ?dum?)!—\w

Suile, Apt. #, alc,

Suile, Apl. #, glc.

- 03012007 Chg-P CR2ED34 (12/06)
Cily & Sta Cily & Siale 4. FEI Number . Applied For
60\_* QA_OA-«L , ?L. ‘:{bs 3q S‘ ({p Not Applicahle
7 C ’ i i
> ouniry Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
%1 \;)\CS Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GOHL, TED L
1831 FORCUGH CIRCLE
PORT ORANGE, FL 32128

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Cade

8. The above named enlity submils this stalement lor The purpose of changing its registered office or registared agent, or both, in the S1ate of Florida. | am tamiliar with, and accepl

the obligalicns ol registered agenl.

SIGNATURE

Sicpraatute, yded of DILEd naae OF regstened ager and bile d apphéable

INCHE Tegstersd Agant signature soquimsl when reinsialiu )

17F

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contributian.

$5.00 May Be
Added lo Fees

30. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P 7 pelete mee (I Change [ Addilion
NAME GOHL, TED L NAME

STREET ADDRESS | 1831 FORQUGH CIRCLE SIREET ADDRESS

CiTY 1 2P PORT ORANGE, FL. 32128 CIY SEap

mE VP 3 Delete e [J change [ Addiion
HAME GOHL, SANDRA K NAME

STREET ADDRESS | 1831 FOROUGH CIRCLE SIKEET ADDRESS

cily £1-21p PORT ORANGE, FL 32128 CiIY-S1-2P

Tie T} Deiele nit O Change [T Addition
NAME NAME

SIRELT ADDHESS SIAEE | ADDRESS

CllY 87.21P CIFY-51-4IF

Wite [ Detete e [ Cnarge [ Addirion
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciry §& 2P CilY 51 ZI¢

e O delete i [J change ] Addilion
NAME HAME

SIRLLLANNRESS SIRER T ADDRESS

ChiY &1 AP Chy 81 2F

it {1 Delele I1LE [ Change [ Additicn
NAME NAME

SIREE| ADDRESS STRELT ADDRESS

iy S ap CHY §1 2P

12. | hereby certily that ihe information supplied with this filing does not qualily for the exemnptions contained in Chapter 119, Florida Statutes. | further certily thal lhe information
| my.signature shall have the same legal effect as il made under cath: that | am an officer or director
o this PON as fequired by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11

indicaled on this report or supplemental repori is Irue and a

ate and th

Gt Prane »




