FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P94000032821 03-12-2007 90078 044 150.00
1. Entity Name
GORE SEAFOQD, INC.
Pringipal Place of Business Mailing Addross
221 PRIMO DR 221 PRIMC DR
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931
5 PP S D 35 T LRGN E
Suitg, Apt. #, etc. Suite, Apt. #, etc 02272007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Number Applied For
65-0485712 Not Applicabie
“p Country Zip Country 5. Certificate of Status Desired d $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GORE, TRACEY A
221 PRIMO DRIVE Street Address (P.Q. Box Number is Not Acceptable)
FORT'MYERS BEACH, FL 33819
City FL | Zip Code

8. The above named entity 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, typed or printed name of registered agent and titie if applicebie. (NOTE: Registered Agent signature required when réinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F_inancmg $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10.. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME GORE, HENRY H. NAME
STREET ADDRESS | 221 PRIMO STREET ADDRESS
CITY-5T-2IP FORT MYERS BEACH, FL 33931 CITY-51-21F
TMLE VPST - [ pelete TIME [ change [ Addition
NAME GORE, TRACEY A NAME
STREET ADDRESS | 221 PRIMO DRIVE STREET ADDRESS
CITY-ST-21P FORT MYERS BEACH, FL 33931 CITY-S8T-2IP
THLE 1 Delgte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET AUDRESS
CITY-ST-21P CITY-5T-2IP
TILE O oelete THLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IP
TILE [ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-S1-2IP
THLE (7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P

12. | hareby ceriify that the information supplied with this filing does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witpr an address, with all othar like sm ered.
SIGNATURE: Z-7-07 Jf-sbS S 2
SIGNATURE AND I'WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # T

L=




