2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 27,2007 08:00 Al
SR Secretary of State

DOCUMENT # P97000000327

1. Entity Name

GOMIE, INC.

Principal Place of Business Mailing Address

4510 ORTEGA BLVD. 4510 ORTEGA BLVD.
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210

A

02252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N AT

59-3418216 Not Applicable

O 53.75 Additional

5. Certificate of Status Desired Fee Requlred

6. Name and Address of Current Registered Agent N

R510 ORTEGABLYD, DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE -
. @, typea of priniad name of registared agent ana (1l if applicable. (NOTE: Registersd Agent sigrature requirad wnen reinsiating) DATE
FILE NOWII! FEE IS $150.00 . _ 8. Election Campaign financing $5.00 may Bo
. After May 1, 2007 Fee will be $550.00 Trust Furid Contribution. [0  Added to Fees
10, OFFICEAS AND DIRECTORS J
TIMLE oP
NAME HAWKINS, ROBERT B

STREET ADDRESS | 4510 CRTEGA BLVD.
CITY-57-2IP JACKSONVILLE, FL 32210

TILE st r e -

L0 R4 SERS
NAvE HARTMAN, MARGARET C -
STREET ADDRESS | 4510 ORTEGA BLVD US.“ U i F D [ "BUDD-E"DD"J IJU - DD
CITY-sT-2IP JACKSONVILLE, FL. 32210
TITLE DvP
NAME CARROLL, BRYANTIII S

STREET ADDRESS | 4510 ORTEGA BLVD.
CiTY-§T-2iP JACKSONVILLE, FL 32210 D O N OT WR I TE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-ZIP

TILE
NAME
STREEF ADDRESS : - - : - .
CITY-ST-2P , B O TR ST

me [ T o Vo

NAME- -. .| .. . e . . R — -
STREET ADDRESS
omy-sr-ze

12. I hereby certlly that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an attachrment with an address, with all other like empowered. ‘m ,/Q/"C ﬂr‘-t/ }-

smumuae:W ' Sec[Treas. 2f25]a7 G-284-1229

BIGNATURE AND JYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




