2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Apr 13,2007 8:00 am

DOCUMENT # $29153 ecretary of State
1. Entity Name -
GOULD, INC. 04-13-2007 90173 021 150.00
Principal Place of Business Mailing Address
411 BAYSHORE DRIVE 411 BAYSHCRE DRIVE .
T e ”"n" ”l “I‘I ml' I’ll‘ |H|| ““ |‘|H|‘|“ Mll I[Il[ I’l” |‘|“||’ " ’Il’
2. Principal Place of Business - No P.0. Box # 3. Maiting Address
Suile, Apl. #, atc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number _ Applicd For
99-3071725 Not Applicable
2 Country Zip Counlry 5. Certificate of Status Desired N $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam I
GOULD, PAUL F . ‘{doo%;\ \dN. b:;\'a.tv;\e,l'l;l) W,
411 BAYSHORE DR‘NE’ tree, ress {P.gryBox Numbig ot Acceplable
PANAMA CITY FL 32407 R ESRove™ D
Parmarmna C +f
-7 City FL Zgzm O.?

F . Moo $l4loT

Ssgnaturg, typed ar prnied name of registered agent and Ll ¢ applicable (NOTE: Hegisterea Agen signature ranured when re:nstaiing) DATE
/

SIGNATURE

FILEAIOW!! FEE IS $150.00
After May 1, 2007 Fee Wilf Be $550.00
Make Check Payabile to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

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

TIILE PT ‘ g{nelexe e Clenange [ Addition
NAME GOULD, PAUL F NAME

STRET ADDRess | 411 BAYSHORE DR STREET ADDRESS

ov-st-ap | PANAMA CITY FL CITY-ST-7IP

T Vs O elete nie Ps % Change (] Adaition
NAME GOULD, JANET M NAME

STREFT ADDRESS | 411 BAY SHORE DR SIREE | ADORESS

CIY-$1-2IP PANAMA CITY FL CIrY- ST- 21

Bt 1 Delete THILE [Jchange ] Addition
NAME I _ R Y A .

SIRILT ADDRESS SIREET ADDRESS

CITY-ST-21P CIV-SI-71P

THLE 1 Delele i [Jchange [ Addition
NAME NAME

SIFLET ADDRESS SIRHE) ADDRLSS

CITY-SI-2IP CIY-S1- 2P

TME O oelete Tme (1 change [ Additon
NAME NAME

STREFT ADDRESS SIRTET ADDRESS

CITY-ST- 2P CITY- 5721

WILE (1 Delete TITLE [ change [ Addition
NME HAME

STREET ADDRESS SIREET ADDFESS

CITY-SI-7Ip CIY-ST-2IP

12. I hereby cerlily thal the information supplied with this filing does not gualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect ag if made under oath; thal | am an officer or director
of the corporation or therfecelva or trustee empowered 16 execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an allachment With an address, with all other like/pmpowered

SIGNATURE: Lot . M dly Lo 350-231‘—-3049

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING PFFICER OR DIH?I'OH l A Date Daytrme Phone #
4&.& A in (:. PP -




