W

2007 FOR PROFIT CORRORATION
ANNUAL REPORT

FILED
Mar 12, 2007 08:00 2

DOCUMENT # P04000048781

1. Enlity Name

GILYARD ENTERPRISE, INC.

Secretary of State

Principal Place of Business

108 CROW BUFF RD
SATSUMA, FL 32189

Mailing Address

POST OFFICE BOX 475
SATSUMA, FL 32189

DO NOT WRITE IN THIS SPACE

-

AR ORI OAWAT A

03052007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
80-0103681 Not Applicable

$3.75 Additional

5. Cartificate of Status Desired | Fee Requred

8. Name and Address of Current Registerad Agent

GILYARD, WILLIE
108 CROW BUFF ROAD
SATSUMA, FL 32189

DO NOT WRITE
IN THIS SPACE .~

e v

8. The above named enlity submis this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of proisd rdme of regrsiersd agent and tile Il appicanie

(NOTE" Regisierad Agent signature required whan reinstabng) DATE

FILE NOWI FEE IS $150.00 / 9. Election Campaign Financing

Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution,

55.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS I

TLE P

NAME GILYARD, WILLIE

STREET ADDRESS | PQST OFFICE BOX 475
CIFY-57-ZP SATSUMA, FL 32189

TME
NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-57-21P

T

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CiTY-ST-21P

DO NOT WRITE
IN THIS SPACE

]
»
s
s

12. t heraby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer o diractor
- of tha corporation or the receiver or trustee ampowered 10 exacute this raport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with allfother like empowered,

] r

3/%p7

Sl G NATU RE :\hﬁ—[gﬁﬂpﬂ} ORJRINTED NAME OF SIGNING OFFICER DR DiRECTOR

Date Daytime Phone #




