2007 FOR PROFIT-CORPORATION |
ANNUAL REPORT FILED |

Feb 12, 2007 08:00 AMi

DOCUMENT # 271601 Sef&-@l@@‘ State

4. Entity Name
GILMORE ENTERPRISES, INC.

Principal Place of Business Mailing Address

200 W HWY 98 #3902 200 W HWY 98 #9502

P. 0. BOX 2438 ZIP 32549 P. 0. BOX 2438 ZIP 32549

FORT WALTON BEACH, FL 32549-2438 FORT WALTON BEACH, L. 32549-2438

(AR

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Roplies Fo

59-1009084 Not Applicable
i i $8.75 Additional
8, Certificate of Status Desired i} Fea Requirad

6. Namse and Address of Current Registersd Agsnt

50 INDUSTRIAL STREET DO NOT WRITE
FORT WALTON BEACH, FL 32548 | IN THIS S PACE

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

SIGNATURE

Signaiure, typed of Prinied nere of registered Agent and 1itle i mpplicabie. {NOTE: Regsteren Agont signature recuined whon reinstatng) DATE
) o ) 2R et e e
FILE NOWIII FEE IS $150.00 9. Election Campaign F'|nancmg 35.00 May Be |:1-’,/15H]“H—j;-@?’%1;}ﬁ't"ﬁ1_ |"|3 ﬂ 1":["[ ﬂﬂ
After May 1, 2007 Foo will bo $850.00 Trust Fund Contribution. [0 Added to Fees P W TN w111 1t NE RN et 0
10. OFFICERS AND DIRECTORS |
TITLE D
NAME PLATE, PAMELAE
STRELT ADDRESS | 205 PILGRIM AVE
CITY-ST-2P FT WALTON BCH, FL
TOLE SvD
NAME GILMORE WILDA M
STREET ADDRESS | 200 W. HWY 98 #3902
CITY-ST-2P FORT WALTON BEAC, FL
TILE P
NAME GILMORE, JERRY M :
STREETADDRESS | P O BOX 2438 200 WEST HWY 88 #902
CITY-ST-2IP FT WALTON BCH, FL 32549 Do N OT WRITE
TIE
me IN THIS SPACE
STREET ADDRESS
CITY-S1-29
TITLE
HAME
STREET ADDRESS
CHY-ST-0P
TLE
NAME
STREET ADDRESS
CITY-ST-2P

12, | hereby centify that the information supplied with this filmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report 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
aof the corporation or the receiver orffulies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 cr Block 111
changed, ar on an attachrment witl/ an/ |

ddress, wigh all other | =1 W d. _ 2 yj —_
SIGNATURE: 4 2 % : (L Q/é 0{07 § I

SIONATURE AND TYPED OR PRINTED NANE OF BIGKING OFFICER OR DIRECTOR Daytme Phons #




