- FILED
2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000050590 05-02-2008 90139 048 ***150.00
1. Entity Name
GAYCO, INC.
Principal Place of Business Mailing Address
563 CANAL ROAD P.0. BOX 696
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32004-0696
T ToPO W[ e RO AR RTO AR
709 Jfﬁz)d f,\/j Ve
Sune t. #, etc. uite, Apl. #, efc.
01092008 Chg-P CR2E034 (12/06
/j;(w/s/z//u/ Flogide )‘j Z%X Vai% s (12/09)
City & Stafe ity & State . 4. FEI Number Applied For
;éﬂ/? JYodvii 4&0’7: Froeda 59-3328985 Not Appiicable
j;g A Couniry j,; 00 049 6 Couniry 5. Certiicate of Stalus Desred [ g:gsq Additional
— 6. Name and Address of Current ﬁegistered Agent 7. Name and Address of New Regismr_a; Agent
Name
BARTLETTE, ESQ., BARON
135 PROFESSIONAL DR Street Address (P.O. Box Number is Not Acceptable)
STE 101

PONTE VEDRA BEACH, FL 32082

City FL I Zip Code

8. The above named entity subrmits 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, rygad of printedt name of registered agent and title it applicable. (NOTE: Registered Agenl signature requiied when reinstaling) DATE
FILE NOWIII FEE IS $150.00 .- 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550. oo Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P - - O pelete TILE P ﬂ Change  [J Addition
WAME GAY, LINDAE C NAME GAY  Linos £
STREET ADDRESS | 563 CANAL ROAD . STREET ADDRESS |70 9 Sfandssh Drive
CITy-5T-7IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP #MM’%J,& ﬁoﬂd’d- 22odé
TLE T [ Delete TITLE vl E Change [ 3 Addition
NAME GAY, ALPHA A NAME (GA o, Pipha - .
STREET ABORESS | 563 CANAL RD STREET ADDRESS |7y & 5 o ey 55 Drive.
CIY-ST-2p PONTE VEDRA BEACH, FL 32082 CITY-S1-2IP S£ /ﬁtza‘/j)‘ﬁm %ﬂdp —fﬂdié
mE — -~ [— - [ etete THE —- — e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 Delete THTLE {OChange ] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIHE 1 Deiete THE O Change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
THLE [ Delete e [JChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITV-ST-2IP

12. | hereby certify that the information supplied with this fl|lﬂ§ does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addeess, with ait other like empowered.

SIGNATURE:%LZ—J ?-4/1 £oupn £ Goy M%g% g 724 7082705

BIGNATURE ARD TYPED OR Pytsn NAME OF BIGNING OFFICER OR GIRECTOR Data




