FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 288217
1. Entity Name 04-16-2007 90084 043 ***150.00
GARY'S DUCK-INN, INC.
Principal Place of Business Mailing Address
212 W ESPANOLA WAY 212 W ESPANOLA WAY
MELBOURNE, FL 32901 MELBOURNE, FL. 32901
T T TP S W RO R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04112007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3161502 Not Applicable
Ze Gouniry “p Country 5. Certificate of Status Desired [ Eg-zgqm“""‘“
8. Name and Address of Current Regt d Agent 7. Name and Address of New Registered Agant
Name
MILLS, LUTHER P.
428 PORT ROYAL BLVD Street Address (P.0. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937
City FL I Zip Code

8. The abave named enlity submits this statement ior the purposa of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
| the obligations of registered agent.

SIGNATURE _
Sigretura, lyped or printed name of ragisiened agent and tie il appecabie (NOTE: Regestorad Apent signature required when reinstabng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD O Deteta TE bd Change [ Addition
NAME MARTIN, SHARCON M NAME DN ow-on K.
STREET ADDRESS | 212 W. ESPANOLA WAY STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL CITY-S1-2P
TE PD [ Delete TME [ Change [ Addition
NAME MILLS, LUTHER P NAME
STREET ADDRESS | 428 PORT ROYAL BLVD STREET ADORESS
CITY-$1-2tP SATELLITE BEACH, FL 32037 CITY-$1-2P
TME ¥ Detete TMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2p
TIMLE [ petete 1MLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-$1-2p ) CHTY-ST1-P
YMLE 1 pelete TmE O changa [T Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1-2IF
uts 1 Detete e O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-2P CIry-S1-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactwnent with an address, with all othar like empowered.

SIGNATURE: s\ G s K W\ Oy [0 Bai=135-4060Q

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daybme Phone §




