2006 FOR PROFIT CORPORATION |
- ANNUAL REPORT (AR) FILED .
- Feb 20, 2006 08300 AM

DOCUMENT # P94000023877
. Entiy Name Secretary of State
GOBER INC.
Pri.ﬁ-cr;:;al Placa of Business - WMziing Address
804-2 QLD DIXIE HWY 804-2 QLD OIXIE HWY
o o IWIH lm] m mﬂ "mm;! Im mﬂnm mii mn m’mmm
2. Pancpal Mace of Business 1N Waivng Address
SU?{&. Aﬁﬁ: EICT 7 o T e E‘\e, oL ¥, 2l 1t MOORE CR2EQ34 {10!05}
City & State City & State 4, FCI Numbet Applied For
59-3233159 ot AnFoet
Zp Country ap —[ Country 5. Certihcate of Status Desred O $8.75 Adadhanal
Fea Required

-—— .
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GOBER, MARTHA B
804-2 OLD DIXIE HWY
LAKE PARK FL. 33403

Shreat Addiess (P O. Box Humbe s Mot Accaplatile)

FL 2 Cotle

“ﬁfﬂw_; above named entity suhml‘ls"{‘hiisist_atement for the purpose of changing ils regisiered office or registerad agent, or both, in the State of Florida. |} am Jamiliar with, and accept
he gbligatans af registered agent.

SIGNATURE
Seggriesti® {prczd o prnted narme of regestReed afend and hic | apphicatts INDTE Pegslare Ags:d seqrmatung recgraa wihen raasldiig) TATE
N ‘ , . N . N T
FILE NOW1l! FEE IS 3159“00 e 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 FEE_ Will Be 3550.00 . | Trust Fund Comtnbubon. [ Added to Fees
Make Check Payable ta Florida Department of Siate |
10, OFFICERS AND DIRECTORS 11. ADDITWING/CHANGES TO GEHCERS AND DIBECTORS N 14
- e M ;
TRLE PSTD 3 Detete TILE [JChange {7 Additian
NARL GOBER, MARTHA HAME —_ o
: " . LI w4442
SIRLETADDRLSS | 804-2 OLD DIXIE HWY STRFET ADIARESS N T BT S~ 150
CBY-SI-IP | AKE PARK FL 32403 . . e Th- BTSN 150,00
Hm B 3 peteta T [T Crange [T Addittan
MM HAME
STREET AQDRESS SIRCET AODRESS
i LITY-5i-21P
e {3 pewie uiLE {2 Chagge 3 Addttion
WAL MAME
STRELT ADDRESS S)HLL | ADDRESS
GIY- S1- 2 CHiY-ST- 2
WIiE T Dejete W O change 3 Additien
AR NAME
SERLLY ADDRLSS STRECT ALGHESS
oTY-SL- 27 oy -g1.2p
TILE 2 Deete e Dl ohange [T Addition
NAME RAME
STREE T ACORESS SIRLEY ADESESS
Giy-ST- 2P CiTY-ST- 2
it 3 Derese T 3 I Chonge 7 Addition
NAML NSE
SILET ADPRESS STREET ADDRESS
GiTy-5%- 219 CAFY-ST- 47

12. 1 hereby vertily that the infarmation supolied with (his {ing does not quality for thg sxemplions comaned i Section 118, Ronda Staivies. | furiner cerly Wat e ntarmation
indicaled o Uvs report o supplemental repart is true and accurate ard thal my signaiure shall have the same legal effect as f mada under cath, that | am an officer or directar
of the carparation of the recelver or buslee ernpowered 1o exedule this report as required by Chaptes 607, Florida Slatutes; and thal my name appears in Black 10 of Bfock 11

it chaesged, or an an attachment with ap<Address, wiih all otner ke cmoowered.
KQefos  Sul-§%- 0089
Dt

Caytma Fhong §

SIGNATURE:

Syt ATURE AND TYPED DR PRINTED NAME 0T SIGNING OFFICER OR DIRECTOR



