FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 359232 04-12-2007 90059 001 ***300.00

1. Entity Name
GIHLS PROPERTIES, INC.

Principal Place of Business Mailing Address A
11617 INNFIELDS DR 11617 INNFIELDS DR 66008310

A
(ODESSA, FL. 33556-6775 US

ODESSA, FL 33556-6775 US

01152007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4, FE) Number Appﬁed For
59-1324664 Not Applicable
5. Certificate of Status Desired O Eg'zg::g:c:“"“a'

6. Name and Address of Current Registered Agent

T1e17 INNFIEL DS DR DO NOT WRITE
QODESSA, FL 33556-6775 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added 10 Faes
10, OFFICERS AND DIRECTORS ]
TME PSD
NAME BLANTON, MARK E

STREET ADDAESS | 11617 INNFIELDS DRIVE, SUITE A
CITY-51-2IP ODESSA, FL 33556

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIME
NAME

st DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CIry-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

HAME

STREET ADDRESS
GITy-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: ~ — U770,z ————"""" ”}/(\&1/0 N3V X30-1030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone #




