FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT ____ Secretary of State

DOCUMENT # 609915 01-28-2008 90048 023 ***158.75
1. Entity Name
GATLIN ENTERPRISE, INC.
Principal Place of Business Mailing Address q “ u 1 .l Ju's
106 N. SELPH AVE. 106 N. SELPH AVE.
P.0. BOX 1837 P.0. BOX 1837 )
AVON PARK, FL 33825 AVON PARK, FL 33825
P TS S VARG AR RV
Suite, ApL. #, etc. Suite, Apl. #, etc 01162008 Chg-P CR2E0Q34 (12/06)
City & State City & Slate 4, FE| Number Appliad For
59-1894733 Mol Apphcable
Zip Counrry Zip Country 5. Carlificate of Status Desired O $8.75 additional .
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GATLIN, BETTY
106. N. SELPH AVE. Slreet Addrass (P.O. Box Number is Nol Acceptable)

AVON PARK, FL 33825

City FL E Zip Code

8. The above named sntity submils this stalement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the cbhgations ol regisiered agent

SIGNATURE
. SgraLae. IyDed o nunled rame of remstered agent and sk appkcatie THGTF- Regesered fienl SI0nglese 1ed e whee rensid e DATE

. FILE NOWI FEE IS $150.00 9. Election Campaign Financimg $5.00 May Be

_ARter May 1, 2008 Fee will be $550.00 Trust Fund Conteitution O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO O Delete THLE O Change  [] Aadition
NAME GATLIN, JOHN NAME
STAEETADDRESS | 106 N. SELPH AVE. STREET ADDRESS
CITY-SF-2P AVON PARK, FL CIY-Sl-2F
1TLE STD [ Delete TILE [JChange  [J Addilion
NAME GATLIN, BETTY HAME
STREETADDRESS | 106 N. SELPH AVE. STREET ADDRESS
CIry-Si-Up AVON PARK, FL CHY-ST-2F
TRLE ] Delete TILE ) Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST.7IF
TLE ] oetete mie [ Change [ Addilion
NAME NAME
STREE T ADBRESS SiREET ADDRESS
CITY-SP-21P oY -SI-2IP
TLE (] peiete HTLE [ Change  [] Addition
NAME HAML
SIREET ADDRESS STREE T ADDRESS
CIY-51-21P Gl 31 21
TILE ) T Delee MLk [0 Change [ Addirion
NAME NAME
SIREET ADDRESS STREL] ADORESS
CITY-51-23p Ciry SI1-2IP

12. | hereby cetify that the information supphed with this filing does not quality for the exemptions contamed Chapter 119, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurale and that my signalure shall have the sama legal effect as il made under oath; that | am an oflicer or director
of the corporalion or the receiver or lrusiee empowered I¢ exacule this report as required by Chapter 607, Flarida Statutes; arxd that my name apgpears in Block 10 or Block 114
changed, or on 2n attachment wiih an address, with all other like empowered

SIGNATURE: £2.2Z" BBl T T GaT T s ScsiTary 1-3d 08 $43-453-S285

SlGN}'f{IRE AND TYFED OR PRINTED NAME OF SIGNING OFﬁCER ORDIRECTOR 7 Dale Daytrrg Pnone #




