2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 14,2008 8:00 am

DOCUMENT # 530661

1. Entity Name

GILBERT M. GIL, INC.

FILED
ecretary of State

04-14-2008 90055 019 ***150.00

Principal Place of Business

2002 JUNIPER DR
PLANT CITY, FL 33563

Mailing Address

2002 JUNIPER DR
PLANT CITY, FL 33563

i 2ol

. h
f . 3

2. Principal Place of Tusiness - No P.O. Box #

3. Mailing Address

O

50 b
Suite, ApL. ¥, etc. Suite, Apt. #, slc. 04092008 Chg-P CR2E034 (12/06)

City & State —jity & State 4, FEI Number Applied For
:P]QP h] i C{Fm i ! ( ﬁm ] C{’/—ML l , 59-1901381 Not Applicable
Zip [ C.Dumry Z ~ ountry ” . 8.75 Additional

ol 2250 (e 5 Contogeosausoesies [ BUTS S

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registerad Agant

GIL, GILBERT M
2002 JUNIPER DRIVE
PLANT CITY, FL 33563

crparie L. Sorrio—

Sireet Address (P.0. Box Number is Not Acceptable)

25p2 clulbhouse D

“Plant (i

FL [ 258

. the obligations of registered agent.

Yzl \_S\GDL/V\QL Co—

B. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, of both, in xhe.S‘&dEg of Florida. | am familiar with, and accept

%;.3%68

SIGNATURE

Signature, typed or printad name of regislered lganyadﬂa it applicabla.

{MOTE: Regisieted Agenl signatwe raquuad when iainslalng)

‘FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE PD MDeIete TILE [ Change [ Addilion
NAME GIL, GILBERT MICHAEL HAME

STREET ADDRESS | 2002 JUNIPER DR STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33563 CITY-ST-2IP

e v I Deete e [JChange [ Addition
NAME GIL, OFELIAV NAME

STREET ADDRESS | 2002 JUNIPER DR STREET ADDRESS

CiTY-ST-2IP PLANT CITY, FL 33563 CIrY. ST-21p .

me T8 ) O polete TITLE P, T s ) “@(Change ] Addition
NAME SARRIA, MARIE L NAME Sarvrio., Marie L

sTreET ApDREsS | 2502 CLUBHOUSE DR SREETADDAESS [ S~ 2 Ol L ibhOuSe

ony-st2p | PLANT CITY, FL 33566 GIY-S1-2P %?ah-r‘ City  Fl1 335k

TLE 1 Detere I -~ O Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE 3 elere TMLE [ change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-210 CrY-ST-21p

TILE {J Detete TILE O change  [J Addition
NAVE S - NAME

STREET ADDRESS STREET ADDRESS

oImy-ST-ZP- o], CITY- ST-2P

12. | hereby certify that the information supplied with this filin

33108

does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, I' further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath. that t am an officer or director
of tha corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an ad%
SIGNATURE: _7) ) oo

B2370649516

SIGNATURE AND TYPED OR pRnrrEahﬂE OF BIGNING OFFICER OR DIRECTOR

Data

Daytme Phone #




