FILED
-2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # Fosooooo 308 ¥ Secretary of State
1. Enlity Name 05-01-2007 90029 005 ***150.00
GILLETTE Hotdiady Comparny, |NC
Principat Place of Business Mailing Addrass
[
ONE PROCTER & GAMBLE PLAZA P O BOX 59% quyIv2
ATTN: TAX DIVISION ATTN: TAX DIVISION
CINCINNATI OH 45202-2501 CINCINNATI OH 45201-0599
us Us
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross . B
' ATTN: TRY% DWision
Suile. Apl #. elc Suile. ApL #, el 1st MOORE CR2F034 (10/06)
Po. Box 599
City & Slale Cily & Slate ] 4, FEI Number | Applied For
CINCJHOHA’TI OH OL"" 3'1[9‘{-5 ] | Nol Applicable
Zip Couniry Zip Country " 88.75 additional
45 QO l 5. Certificale ol Siatus Desirea [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agemt
Name :

CT CORPORATION SYSTEM L
1200 S. PINE ISLAND RCAD Streel Address (P.0. Box Number is Nol Acceptable)

PLANTATION FL 33324

City FLJ Zip Code

8. The above named anlily submils this stalement for Lhe purpose of changing its regisiered oifice or regislered agenl, or bolh, in the State of Florida. | am familiar with, and accepl
lhe obiigalions of regisiered agent.

SIGNATURE
Saiature, yped o prisled narme ol regsierso agend anc s r anphcable (NOFE: Regisiared Agent sighature reciléd whn remsiane « DATE
FILE NOW!! FEE IS $150.00 )
Y 9. Election Campaign Finangin

After May 1, 2007 Fee Will Be $550.00 e s Comn Fnaning ffdg? May Be
Make Check Payable to Florida Department of Siate ' edloFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
G ) ] Delete THILE P LEPSE SEE ATT ACH E D lZ/Changc [ Aduifion
NAME NAML
STREETADDRESS SPEETADDASS | [ 4 & oat OFFICERLS + D\ RECTOR S
7Y -S1-2P CITY-8T-211°
ol [ petele i (3 change ] Addition
NAML NaML
STREET ADDRISS STRECT ADDRESS
CIlY 81-2IF clly- st BP
TITLE 1 Delete THLE {1 Change ] Addilion
NAMF NAML
SIRECTADIRISS | SIRECT ADDRESS
GITY-S1-21P CITY-$1. 2P
me N {J Delole It [J Charge  [T] Addition
NAMI NAM:
STRLE [ ADDRE 55 ) SIREE] ADDRLSS
ey - S1-/1P ‘ CilY 51 1IP
L : [ pelele ThiLe (3 Change ] Addilion
NAME " NAME
SIFELT ADDRFSS, STREET ADDRESS
CITY-SE-AP CITY-81- 1P
WiiE ' [ Deiete TILE [ change ) Addition
NAME NAME
STREE ADDRESS SIRECT ADDRESS
CITY-$1-7IP CITY-ST-21P

12. | hereby cerlity thal the inlormalion supplied with 1his filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certily that the inicrmation
indicated on lhis report or supplemental reporl is true and accurale and that my signalure shall have lhe same legal elfecl as il made under oath; that | am an oificer or dgireclor
ol the corporalion or the receiver or rustee empowered Lo execute this reporl as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11

il changed, or on an auachment with an addrgss, wilh all olher like empowered.
SIGNATURE: MW T.£ KEmeD fissn Secey 4307 5139831k )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIFEGT OR Tighe Ceavinmm Phene




