FILED
2007 FORPRORITEQMARATION 1 08, 2007 8:00 am

DOCUMENT # P95000044856 Secretary of State
1. Entity Name 3Rk

GAIA INC. 03-08-2007 90003 022 150.00
Princlpal Pince of Business Maliing Addrass

1800 NORTHGATE BLVD P.0.BOX 3319

A1 SUITE 3

SARASOTA, FL 34234 US SARASOTA, FL 34230 US

(P57 FLOYD Sﬁé&'ﬁ

i“?“g:‘:)'*"” Sulte, Agt, ¥, oo, 03052007  Chg-P CR2ED34 (12/06)
City & Stata Chy & State 4, FEI Numbor Appiled For
SHARASOTH 65-0592407 Not Applicabla
j 9‘ ;{ 2 ? S /_;{;é A:S' W 2p Couniry 8. Cartificals of Status Dealred m| gg‘;‘sq mm"“"
8. Name and Address of Current Ragistered Agent T, Name and Address of New Registered Agent
Name
ELZABETHT. WALTON. . ... Lz ABRETH T, WALTON
1800 NORTHGATE B}_‘ Straat Addresa (P.O. Box Numbar Is Not Accepiable}
A-1 g

SARASOTA,FL 34254 1 1 (85 FlLoyD ST, STE 200

L N SRR NSO TH FL [22%20

8. The above named sntity submltl this staternant for the purposs of changing ite registared oifica or registared agent, or both, in the State of Florida, 1 am famiilar with, and nccapl
tha obligationa of reglmrad agent,

”
smNAJ‘uaa__...A ,
: & -; P “.“‘ "’)‘.’:‘“ﬂ SRR “L.“’;:.r‘:..:‘.‘ !
él «”‘-ﬂ’*ﬁ FILE NOWIN FEE 13 $150.00 paig $5.00 Moy Bo
Truut Fund Contribution.

Aftor May 1, 2007 Fee will bo $550.00 O  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS CRANGES 10 OFFICERS AND DIRECT ORS IN 11

me DP R petss me R(chage 3 Addion
HAME WALTON, ELIZABETHT NAME ”4 LToN, ELIZRRETH

STREET AQDRESS | 1800 NORTHGATE 8LVD. EREETADNRESS | /R &7 S r oW D 37- <7 00
LiTY-81-2P SARASOTA, FL 34234 CITY-§T. 2P 5,9 3&50 fﬁ 7% .?__lf'.‘l_ >0

HILE O Dslats Tme changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-57-2P

TME O Dals TME [ Change [ Addltion
RAME HAME

STREET ADDRESS $TREET ADDRESS

CITY-57-2F City-51-2P

ME O paists MLE [ change O Additlon
NAME MAME

STREET ADDRESS STREET ADDRESS

i Ty 5T 2P

TME O paiss THILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-87-2P

TLE O pelate TMLE Bl changa [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-E1-2P CITY-87-2P

12, | haratyy certify that the Informatlcn supplied with this filing does not quality for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this raport or suppiemental report ia true and accurate and that my signature shall have the same lagal effact as If made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustes smpowerad to executs thie repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an sttachment with an address, with a!l othar ke empowarsd.

SIGNATURE: Ix) [ LLIZHBETH 7 WHL 7&’J 7"///%&-5{65?9
AND TYPED OR NINTED NAME CF SIONING OFRCER ?/r/p,? uyirpe Fhone ¢




