FILED
2008 FOR PROFIT CORPORATION Mar 03,2008 8:00 am

ANNUAL REPORT - Secretary of State

e sk fe
DOCUMENT # P94000032821 03-03-2008 90201 049 150.00
1. Entity Name
GORE SEAFQOD, INC.
Principal Place of Business Mailing Address quuvs =T -
221 PRIMO DR 221 PRIMO DR
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 23931
T R ARG WA
Suite. Apt. #, el Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
65-0485712 Not Applicable
& Counlry Zp Country 5. Cerlificate of Status Besired [ Ei'gigfg‘;“ma'
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Naime

GORE; TRACEY A

221 PRIMO DRIVE Street Addrass (P.0. Box Number is Not Acceplable)
FORT MYERS BEACH, FL 33919

Cily FL ’ Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered ollice or regisiered agent, or bath, in the Slate ol Florida. | am famitiar wilh, and accepl
the cbiigations of registered agent.

SIGNATURE

Sigriatue, tepwed Sr prntet parwe of segistered agent and title # apphcatde (HOTE Hegpsteed Age sigrature requied wanen 1eins1atngi DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Flinancing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TILE P 1 Celete 1ILE [1 Change [ Addition
NAME GORE, HENRY H. HAME
SIRLE! ADURESS | 221 PRIMO STREET ADDRESS
GIY-51- 1 FORT MYERS BEACH, FL 33931 CINY S1- 4P
MILE VPST 3 pelee ITLE 1 Change [ Aodition
NAME GORE, TRACEY A NAME
SIREET ADDRESS | 221 PRIMO DRIVE SIRLLI ADUALSS
Cy-sT1-2p FORT MYERS BEACH, FL 33931 CIY-S1 4P
IMLE J Delele TILE [l Change [ Addition
NAME NAME
SIALES ADDRESS STREET ADDRESS
CIY-51-21P Ity sf-4p
1Le {7 Delele HE [ Change (] Addilion
HAME NAME
SIREET ADDIRESS SIREET ADRESS
Cily-Si-2Ip CilY-SI AP
1iLE 1 Delete TILE O Change [T Addilion
NAME NAME
STREET ADORESS SIRLET ADDRESS
CIy-ST-2IP CIY-Si. 2P
Lk 1 palere 1Lk [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-Si-21P CIIY-51 AP

12. | hereby cerlily hal the information supplied wilh (his liing does not qualily lor the exemptions contained in Chapter 119, Florica Statues. | further certity that the information
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or direclor
of Ihe corporation or the receiver or trustee empowered 1o executa Lhis report as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachrnent with an address, with all other like empowerad.

SIGNATURE: 220 7% 22 7/?(&//4. Zvoré Z-3d7-0F 139-4443-/ /%

SIGNATURE AND Tfﬂ ORFRINTED NAME OF SIGNING DFFICER OR DIREGTOR Date Daytime Phone: #




