FILED
2005 FOR PROFIT CORPORATION _ May 31,2005 08:00 AV

. ANNUAL REPORT
DOCUMENT # P97000064985 Secretary of State

1. Entity Name
GUMBY'S OF AMES, INC.

Principal Place of Business Mailing Address
7731 W NEWBERRYRD 7731 W, NEWBERRY RD
GAIMESVILLE, FL 32606 GAINESVILLE, FL 32606
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" " 8. Cerificate of Status Desired a $8.75 Adtitional
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6. Name angl Address of Current Reglstered Agent . IR T
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8. The above named entity submits this statement for the purmpose af changing its reg\stered office or regxstared agen's or both, in the State of Florida. [am farmlrar with, and accept
tha obligatiens of registered agent.
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FILE NOWIlII FEE IS $150.00 8. Efection Campalgn Financing $5.00 may Be In accerdance with 5. 607. 193(2)([3} F.8., the

Due by September 7, 2005 Trust Fund Caontribution. 00  Addedto Fees corporation did not receive the pnor notice.
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$TREET ADDRESS | 5217 SW Q18T DRIVE
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12. | horeby cernuhj/ that the nformation supphed with this filing does not quaiify for the exempﬂon stated in Secnon 119, 07%f ](n) Flonda Statutes. [ further certify that {he information
indicated on this report ar supplamental report is trug and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the fa or ifstee empowered fo exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Block 11
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