2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT e Apr 23,2007 08:00 Al

Pe?t.GUMENT # P95000076510 S ecretary of State
ty Name

THE JP GOSE. CORPORATION »

Principal Place of Business Mailing Address

1570 LAKEVIEW DR STE 99 " 1570 LAKEVIEW DR STE 99

SEBRING, FL. 33870 SEBRING, FL 33870

0 OO

01182007 No Chg-P CR2E034 (11/035)

DO NOT WRITE IN THIS SPACE T e Aopied For
65-0620857 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired a

8. Name and Address of Current Registerad Agent

GOSE, PATRICIAH Do NOT WRITE

1570 LAKE VIEW DR

SEBRING, FL 33870 IN THIS SPACE

8. The above namea enlity 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 cbligations of registered agent.

SIGNATURE
Shgrure, typed o printed name of regiatered agent and thia I applicable. {NOTE: Repsiorsd Agen signaturs Teguited when reinstaling) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
. After May 1, 2007 Foe will be $550.00 . |, ..TustFund Conuibution: .. [J. - AddedtoFees - | = .

10. OFFICERS AND DIRECTORS ]
1 e D

NAME | GOSE, PATRICIAH

| stReer apoRess’| 2051 LAKEVIEW DR

CITY-S1-09 SEBRING, FL 33870

UNonn07?2ea4s
05,/04,/07-6 BU 5-019 150,100

TITLE

NAME

STREET ADDRESS
Gmy-gt-ap

DO NOT WRITE

CITY-ST-2IP

TILE

NAME

STREET ADDRESS
oy -ST-719

IN THIS SPACE

TME

NAME

STREET ADDRESS
CIry-S1-2P

TIME :
NAME
STREET ADDRESS

TE ]
; STREETADDRESS | * e e e = FE -
! Gvre i o :

. 12. | hereby certity that the information supplied with this filln ILg does not qualify for the exemptions contained in Chapter 119, Flcrida Statutes. | further certify that the information
indicated on this réport or supplemental report is frus and accurate and thal my signature shall have the same lega effect as it made under oath; that | am an officer or director

of the corpgration,pr the fecaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Wﬂ other tike empowered.
SIGNATURES DAL b 1L .6AE "’é-"’ﬁ 07 (%ks\ 2%y k5uls

RIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phom!l




