FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000000327 Secretary of State
1. Entity Name 01-25-2006 90026 036 ***150.00
GOMIE, INC.
Frincipal Place of Business Matling Address
4510 ORTEGA BLVD. 4510 ORTEGA BLVD.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
F e s IR A R
Suite, Apl. #, eic. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3418216 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gg‘gfqgf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARTMAN, MARGARET

4510 ORTEGA BLVD. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

- City FL | Zip Coda

"+ 5|, SIGNATURE
3t ’

" | 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signature, typed or printad name of ragigtered pgent and e if applicable. {NOTE: Registerea Agant sigrature requirec when reinstating) DATE

1 .J‘ . :
< " FILE MOWIIl FEE 1S $150.00 9. Election Campalgn Financing $5.00 may Be

' After May 1, 2006 Fee will bo $350.00 Trust Fund Contribution, 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE oP 3 velete e [3 change  [J Addition
NAME HAWKINS, ROBERT B NAME

STREET ADDRESS | 4510 ORTEGA BLVD. STREET ADDRESS

CIry-r-2p JACKSONVILLE, FL 32210 CiTY-81-2P

TITLE sT O elete meE [ Change [ Addition
NAME HARTMAN, MARGARET C NAME :

STREET ADDRESS | 4510 ORTEGA BLVD STREET ADDRESS

CITY-S1-2IP JACKSONVILLE, FL 32210 ciry-s¥-zp

ME DVP [ velzte TLE lﬁ Change [ Addition
NAVE CARROLL, BRYANT S il NAME B o S. Cawve\l TN

STREET ADDRESS | 4510 ORTEGA BLVD, STREET ADDRESS

Ciry-ST-219 JACKSONVILLE, FL 32210 CiTY-5T-2P

TITLE [ telele TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ pelete TME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2ZIP

THLE ] Delete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P° U . CITY-5T-2P

12. | hereby ceniz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h d, ttaghment with , with alt other like empowered. j
changed, or on an attaghment with an address, wi rii POWEr N\QV c. t\-}ﬂ.v Iy

SIGNATURE: & \\"L’b\uomln QoM -—234-\22%

memmmwwncwsmmmnw Daytime Prone §




