2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2007 8:00 am

DOCUMENT # P95000067524

1. Entity Name
GILCHRIST ENTERPRISES, INC.

Secretary of State

(05-08-2007 90010 003 ***150.00

Principal Place of Business

102 ORENMEN RD
B-4
ORANDO, FL 32806

Mailing Address

ml

;%&NNEN RD ?3
DO, FL 32806 0 rl aer Q F

shifret

DO NOT WRITE IN THIS SPACE

TN R

01102007 No Chg-P CRZE034 (11/05)
4. FEt Number Applied For
59-3335472 Not Applicabla

$8.75 additional

5. Centificate of Status Desired O Fee Requirad

6. Name and Address of Current Reglsterad Agent

DE ROSSET,J B

ONE DATRAN CENTER
SUITE 512

MIAMI, FL 32156

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature, Typed o trinted name of fegrsiered agent and flie it apolcanie

(NGTE: Regisiered Agent signature requized when resnstabng)

DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I

10. ‘" OFFICERS AND DIRECTORS
THE D .

NAME GILCHRIST, JAMES M

STREET ADDRESS | 102 DRENNEN RD, #B4

CITY-8T-2PP ORLANDO, FL 32806

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1IMLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2iF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that tha information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaturs shall have the same lagal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report s true an

changed, or on an atlachment with an address, with all other like empowaere,

S|GNATURE§< s

¢

S-25-a87

?ATURE AND TYPED OR PR]NTED HAME OF SHZNING OFFICER OR DIRECTOR

Daytamne Phona




