, 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S41066

Feb 11, 2008 08:00 AM

1. Entity Name

GOURD NECK SPRINGS, INC. Secretary of State

Pringipal Piace of Business

419 E. OAKLAND AVE
OAKLAND, FL 34760 LS

Mailing Address

PO BOX 651
OAKLAND, FL 34760-0651

AR ARE AR

01292008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3059058 Not Applicable
5. Certificate of Status Desired d ?:;Sq t‘:g:é““"a'

8. Name and Address of Current Registored Agent

BRIT, ROBERT NEIL
330 SOUTH TUBB STREET
OAKLAND, FL 34760

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signaluta, fyped or pnnied name o TAgINeran agant and e i appicable. {NOTE: Rogistosad Agent signatura raquirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2008 Foo will be $550.00

10. OFFICERS AND DIRECTORS [ _ .
TITLE D

NAME BRITT, ROBERT N

STREET ADORESS | PO BOX 651

CITY-ST-2PP OAKLAND, FL

TITLE b

NAME CLIFTON, GEORGE MARTIN HICNONESRTE

STREET ADDRESS | 940 NORTH KEPLER T IS PR S0 TS
erv-srzp | DELAND, FL 02/ 20,/08- 30045020 150,00
TITLE

NAME

STHEET ADDRESS

crv-1.70 DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2iP

TITLE

NAME

STREET ADDAESS
CIVY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | heraby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on ths raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as f made under cath; that | am an officer of dirsctor
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11.1f
changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: /)

¥ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayime Phone #

I'39-08 407283770003
T DemmeProrer ]



