FILED

Mar 13, 2006 8:00 am
2006 FORSSSELTRCE%%%%RAT'ON Secretary of State

13- Aok K
DOCUMENT # P93000057393 03-13-2006 90084 044 150.00
1. Entity Name
GAFFER'S, INC.
Principal Place of Business . Mailing Address ' 5 0 u 02 28 l
4480 SE ST LUCIE BLVD 4480 SE 5T LUCIE BLVD
STUART, FL 34897 US STUART, FL 34997 US
R R AR T IArRAA
Suite, Apt. #, otc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0431918 Not Applicable
Zp Cauntry o Country 5. Certificate of Stalus Desired ~ [] ©8+79 Additiona!
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GORNEY, THOMAS P

5512 SOUTHEAST NASSAU TERRACE Street Address (P.O. Box Number is Not Acceptabla)
STUART, FL 34997

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, ¢r both, in the State of Florida. { am familiar wilh, and accept
the obligations of registerad agenl.

SIGNATURE
Signatura, Typed o printed name of registered agen: and title if applicable. (NOTE: Registered Agent signature reguired when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign ﬁnancing O $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME GORNEY, THOMAS P NAME
STREET ADDRESS | 5512 SOUTHEAST NASSAU TERRACE STREET ADORESS
CITY-ST-2IP STUART, FL CITY-$1-2(P
TME DVST O pelete TITLE [} Change  [C] Addition
NAME GORNEY, YVONNE A NAME
STREET ADDRESS | 5512 SOUTHEAST NASSAU TERRACE STREET ADDRESS
CITY-53-2P STUART, FL CITY-51-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cnY-s1-21P
TITLE ] Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TTLE ] Detete iLE [ Change [ Addilion
MAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-8T1-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | furthar cartily that the intormation
indicated on this repon or supplemantal report is trua and accurate and that my signature shall have the same legal effect as it made undear oath; that | am an officer or director
of the corporation or the receiver or frustea-empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an{n&mhmem with an gd s, wilh all ather like ampowered.

SIGNATURE: \J\W Onne, A- (:TOTMA [/’t 05 0. 200k

) A
2
SIGHATURE AN ED oH’m\Eb NAME @Gums OFFICER QRDIRECTOR  * Dale Daytime Phone #

/) Y




