2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 16, 2007 08:00 AM

DOCUMENT # 609915 Secretary of State
1. Erdily Name
GATLIN ENTERPRISE, INC,
Pringipal Place of Businass Mailing Address
105 N, SELPH AVE, 106 N, SELPH AVE.
P.0. BOX 1837 P.0. BOX 1837
AVON PARK, FL 33825 AVON PARK, FL 33825
e IO ER AT RO
Suite, Apt. &, sic. Suite, At #, sle, 07032007 Chg-P CRE34 (12/08)
City & State City & Stete &, FEI Number Apphad For
58-1884733 Mol Applicable
Zp Country Zip Country 5. Cerificate of Status Desived [ geaegi Addsional
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
GATLIN, BETTY
108. N. SELPH AVE. Stroel Address {P.O. Box Numbaer is Not Acteplable)
AVON PARK, FL 33825
City FL | Zip Code

8. The above namad antily subrmils this sizlement for the purpase of changing its registered office or registerad agant, o5 both, in the State of Florida. | am {amiliar with, and accent
the obligations of registered agent.

SIGNATURE
Sigranwe, iyped or pnad name f nogistenas agont and pbie i applicatie, {HNOTE Ragistercd Agent signatun raguined wonn reingiagng) DATE
FILE NOW!! FEE IS $550.00 & Elaction Campaign Financing £5.00 May 8s
Due by Saptember 14, 2007 Trust Fund Contribution. 8 Acdedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTGHS 1N 11
HRE PD O petete E133 Dlcnange T Addition
NAME GATLIN, JOHN HAKE
STREET ADORESS | 106 N. SELPH AVE. SERCET ABCAESS
omr-si-zP | AVON PARK, FL orey 81219 R TaTaTnTs wanintutw it
Tt STD D Dok e D? ;hu‘iu 8*5124 H ljﬂij VT @, % q_‘mﬁium
SHEP L —~ 2
HAME GATLIN, BETTY NANE /- 00004~ BUTS500
SIREET ADDRESS | 106 N. SELPH AVE. STREET AGORESS
CIFY-§1-2P AVON PARK, FL CiEY-83-ZIP
TALE [ peiste HRE DO Changs 3 Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CHY-ST-IF
TALE 3 Delee fELE £ Change [ Addition
NAME HAME
STREEY ADDRESS STREE] ADDAESS
oAY-ST-2P CHY- S 218
ITE 3 Delese THLE [ crange [ Addition
MAME HAME
STREET ADGRESS STREET ADDRESS
CITY-51-2P oIty -§T- 27
HIE O perete BILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Oy S1- 2P Cli¥-S1-29

12. | hereby certly thal the Information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Flerida Statutes. | furthar certfy that the Information
indicaied on his report Or supplemental repont is trus and accurale and that my signature shall have the sama fegal affect as if made under gzth; that | am an officer or direcior
ol the corporation or the recelver or trustes empowered 1o execule this repon as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: 225 Hot?. 7> — i_?

P
BGNATURE ’ﬂa TYPED DR PRINTED NANE OF SIGNING OFFICER OR IRECTOR

Tayume Fhona #




