FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

_ANNUAL REPORT Secretary of State

DOCUMENT # S44944 01-12-2006 90181 001 ***361.25
1. Entity Name

GAMO, INC.

Principal Place of Business Mailing Addrass bbhUUYUUOO

2710 NEPTUNE RD. P.0. BOX 6558

AUBURNDALE, FL 33823 US LAKELAND, FL. 33807

ARG AR

01092006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

59-3071920 Not Applicable
ii i $8.75 Additional
, . $. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

MOORE, STEVENT.
5105 HIGHLANDS BY THE LAKE LOOP
LAKELAND, FL 33813

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

SIGNATURE
Signature, typert or printed name of registerad agent and fitte  applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campa\'gn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS ]
TIME A
NAME MOORE, THOMAS W

STREET ADDHESS | 2025 SYLVESTER RD. C-2
CIFY-ST-2IF LAKELAND, FL 33803

TIMLE P

NAME MOORE, STEVEN T

STREET ADDRESS | 5105 HIGHLANDS LAKEVIEW LOOP
LiTY-ST-7P LAKELAND, FL 33813

STREET ADDRESS
CITY-ST-2IP

TIRE
HAME
STREET ADDRESS
GITY-5T-2IP ) R

TME ‘ .
NAME - e - - - - p——— o o me— e . -

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE -

NAME

STREET ADDRESS
CITY-ST-2P

i i = PRt i

t the information
indicated on this report or supplemental repert 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 Jo execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment with an address, witl ther it empowered.

SIGNATURE:

41 5 & 0 % e
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify thal

- S-}evc;w‘r. Mooy I-lv-pb $6L3-96T-113 1

JAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phona #

SIGNA PRIN

/ _ -



