.2007 FOR PROFIT CORPORATION FILED

3 ANNUAL REPORT (AR) May 01, 2007 8:00 am

DOCUMENT # 807478 Secretary of State
1. Enlity Name 05-01-2007 90029 010 ***150.00
THE GittetTe Compa Ry
Principal Place ol Busingss Mailing Address )
ONE PROCTER & GAMBLE PLAZA P O BOX 599 URMAISRUR A
ATTN: TAX DIVISION . ATTN: TAX DIVISION
CINCINNATI OH 45202-2501 CINCINNATI OH 45201-0598 .
us : us .
2. Principa! Place ol Busingss - No P.O. Box # 3. Mailing Address o )
: ATrn _TAx DWiso Y . i
Suiie. Apl. #, etc. Suite. Apl. #, elc. 1st MOORE CR2E034 (10/06)
Yo BS99y
City & Slate City & Stale . 4. FEI Number Apptied For
1R CARAT OH 04-130L%70D Nol Applicable
Zip Counlry Zip Country ) . ] $8.75 Additional
4 530 i 8. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
- Name :

CT CORPORATION SYSTEM, -
1200 S. PINE ISLAND -ROAD Streel Address (P.Q. Box Number is Nol Acceplable)

PLANTATION-FL 333124

Cily FL Zip Code

8. The above named enlity submils this slalement for the purpose of changing ils regislered ollice or registered agent of both, in the Slale of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE

Stialure, tyfed o prinled name o regisizred agent ano lila r orpbgable. {NOTE: Ragiiigreg Agent signatute reauiod when rainsiamg: DATE
FILE NOWI!I! FEE IS $150.00 - ) o ‘
: 9. Eleclion Campaign Financin

After May.1, 2007 Fee Will Be $550.00 Trusl Fund C:ntrgi’bulion {% fdﬁd;%?oh;ay Be
Make Check Payable fo Florida Department of State | ‘ ees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time [ Detete e L & EE A O Change [ Addilion

A
m e Please S TIacnsd
SITEI T ADDRESS secroonss | JAST ol OFFICERS + Directors
CITY-51-2p ° GITY - ST- 719
Tt [ pelete s O Change [T Addition
NAME BRE . ' NAMI
STREET ADDRE 88 ) STRECT ADORESS
CIr-sj-2p . Chy-si- ap
it O pelete TLE (O change [ Aadilion
NAMI HEML
SIELTADDAISS [ STRELT ADDRESS
CINY-41.21P CITY-SI-2p
TH B O pelete ({13 O Ciange {7} Addition
NAMI : NAME
SHYE T ADDRE 85 . SINLEY ADDRL S8
CY-§1- A : iy -S1- TP
e, . [ Delete T [ Change [ Addition
NAME, - . NAMD '
STRCT ADDRFSY | STREET ADDRESS -
CHY-S1-1P Y- S1-21P
n [ Delele Tt - 03 Change,” [ Addition
- :

NAML NAE e
SIREE) ADDRESS SIRELT ADDRESS - o
CITY- §1-7IP : CHY - 8T-2IP L

12. | hereby certify Lhal the informalion supplied with this filing does not qualify ior lhe exemplions conlainad in Section 119, Florida Statules. | further cerlify hat the information
indicaled on Lhis reporl or supplemental reporl is rue and accurale and [hat my signalure shall have the same legal eflecl as il made under oath; that | am an olficer or direclor
of the corporalion of lhe receiver or lruslee empowered (o execule this reporl as required by Chapler 807, Fiorida Slatutes; and thal my name appears in Block 10 or Block 11

il changed, or on an allachmpenl with gn address, with all other like empowerad.
SIGNATURE: Jié’“’""/ T£. KEMERD fise'T .S‘EG“; Y1907 Sid983-1 1)

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Tate Dayirme Pherie £




