2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR} FILED .

DOCUMENT # P99000077463 Mar 21, 2007 08:00 AM
1. Entty Namo Secretary of State
GOSSAMER BAY, INC.
Principal Place of Businoss Maiting Addrass
1906 ARIANA BLVD 1906 ARIANA BLVD
e e ”"“m "l ’l””l““l‘”"”‘ Ilm I|”| lll”lll” I'Iil I““ HH“‘” IIII
2. Principal Place of Busincss - No P.C. Box # 3. Mailing Addross

Suite, Apt. #, olc. Suila, Apt. #, clc 1st MOORE CR2E034 (10[05)

City & Slatp Cily & Slalo 4. FEI Number _ Applied For

59-3653944 Not Applicable
Zip Couniry ap Counlry 5. Coriiicato of Staws Desired ~ []  $8+7D Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

&HARPER, SHARON O :
1906 ARIANA BLVD Sireol Addrass (P.C. Box Number is Not Acceplable)

AUBURNDALE FL 33823

|
Name ;
|
|
|

City FL [ Zip Code

8. Tho above named entity submits this stalemaent for the purpesa of changing its regislered oflice of registered agent, or bolh, in the Slate of Florida. | am familiar with. and accept
tho obiigations of registered agent.

SIGNATURE

Sqraturg, lyped of prted nama o rogisterad agent and nile r apphcabla (NOTE: Registared Ageni signalure roquired whad rginsigiing ) DATE

FILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee Will Be $550.00 .

) , Trusl Fund Contribution. Added 1o Fee
Make Check Payable to Florida Department of State = orees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FD O pelele il ~ . [TJcnange [ Addilion -
NAME HARPER, SHARON O Nawr o Upnpooer4sas
STRETT adDnEss | 1906 ARANA BLVD SIRIET ADDRESS 82807 -EN0ea-013 150,00
env-si-zp | AUBURNDALE FL 33823 CITY-S1-7p '
it O Delele e [ Change 7 Addilion
NAME, NAMI
STRELT ADDRFSS STREET ALDIESS
CIFY-ST-7IP cy-SI-2IP "

I O pelete e [Jcnange 7 Addition
NAME _ e . . . NAME - cT

SIREET ADORE S5 STREET ADDRESS

CITY-ST- 2P Ciry-§1-21p

HIE [ petgte Mg O change ¥ Addilion
NAME NAMI,

SIREFT ADDRESS SIRELT ADDRISS

CIIY-ST-2IP CITY-S1-71P -

e 3 pelete TN [Ochange [ Additon
NAME NAME

SIREET ADDRESS SIRECT ADDRE S8

CITY- 87 2ip CITY-S1-2P

T 1 Delete WL [T change (] Adailion
NAME NAML

STREF| ADDRESS STRFL1 ADDRI S8

CIY-51-2P CITY-S1-71P

12. | horeby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Seclion 119, Florida Statutes | further centify that the information
indicated on this repefl or Synolemantal roport is true and accuralo and thal my signature shall have the same legal effoct as if made under oath; that | am an officer or diroctor
of the corporation of the reckNer or trustec empowered lo exgeule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on gn altachgrt with an addrgasg, with alljothe} like empowered 863 —
/




