FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #609915 R 04-10-2006 90333 038 ***]58.75

1. Entity Name
GATLIN ENTERPRISE, INC.

Principal Piace of Business Mailing Address JUuvliuUJor
106 N. SELPH AVE. 106 N. SELPH AVE.
P.0. BOX 1837 P.0. BOX 1837
AVON PARK, FL 33825 AVON PARK, FL 33825
Suite, Apt. #, etc. Suite, Apt. #, eic.
ule. Ap uile, APt #, 810 01132008  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-1894733 Net Applicable
Zi Count Zi Count i
P Y ® ountry 5. Certificate of Status Desired M $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Ragistered Agent
Name
GATLIN, BETTY
106. N. SELPH AVE. Street Address (P.O. Box Number is Nat Acceptable)
AVON PARK, FL 33825
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agentl, or balh, in the State of Florida. | am familiar with, ant accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Feo will ba $550.00 Trust Fund Cariribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Dalete TITLE [ Change  [_] Addition
NAME GATLIN, JOHN HAME
STREET ADDRESS | 106 N. SELPH AVE. STREET ADDRESS
CITY-ST-ZIP AVON PARK, FL CITY-ST-2IP
TITLE STD 1 Delete TIMLE [ Change [ Addition
NAME GATLIN, BETTY HAME
STREET ADDRESS | 106 N. SELPH AVE. STREET ADDRESS
ovY-5T-21P AVON PARK, FL CITY-ST-2IP
TILE [ Delele TILE O change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-21p CIrY-ST-2IP
e [ patete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-219 CiTy-ST-2IP
TLE [T Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hareby certify that the informalion supplied with this fiing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or dreclor
of the corporation or the receiver or trusiea empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed. or on an attachment with an address, with all other like empowered.
.

SIGHAPURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICE]

SIGNATURE:

¥
R OR DIRECTOR Daytima Phone #




