2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # F13667 Apr 13,2007 08:00 AM
1. Entity Namo Secretary of State
G.I. GILLIAM, INC. .
Principal Placo of Business Mailling Address
INGRAM RDAD INGRAM ROAD
£ 0 BOX 388 P O BOX 398
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile. Apt. #, elc. Suilo. Apl. #. alc. 1st MOORE CR2E034 (1 0/05)
i Applied Fi
Cily & Slate City & State 4, FEI Number 59-2055318 pplie .or
Not Applicabie
Zip Countey Zip (?ounlry 5. Cerlificale of Slatus Desired | gg'gesqlﬁid:iona'
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
GILLIAM, ANNIE D
INGRAM ROAD Strect Address (P.O. Box Number is Not Acceplable)
APOKA FL 32704
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE

Sgnature. typed or prilgd name of regiSierad agent and e i aophcable, {NOTE: Regisiered Agant signatua requirad whan rainslating ) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

Aftar May 1, 2007 Foe Will Be $550.00 .
Make Check Payable to Florida Departsment of State Trust Fund Contbuton. - L Added (o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE op 1 Delele H) 113 [ Change ] Addition
NAME GILLIAM, ANNIE D NAME U000 704 98E
SIFET anorrss | INGRAM ROAD STREET ADDRI 5 Q422 /07-30032-015 150,00
CIY-S1-2IP APOPKA, FLORIDA 32703 CITY-SI-21P
1I1LE O elete TILE Ol change [ Aadition
NAME NAME
STREFT ADDRISS SIREET ADDAI §8
CITY-s1-21p OITY- §F- 2P
L O etete T [ change [ Addilion
NAME NAMF
SIRFLT ADDRESS STREET ADDRLSS
CIN-SI-7IP CITY-S1-21P
TITLE O Delete TILE [ change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- SI-7IP CITY- S1-7IP
1LE [ Delele TME [T Change  [J Adaltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-SI- TP
TTLE 1 Detete TILE : [ change  [] Addilion
NAME NAME
STREET ADDRESS STREEF ADDR 55
CITY- SI-7IP CITY- SI-2IP

12. | hereby cortrfy that the information suppliod wilh this fling does ot qualify for the axemplions contained in Seclion 119, Fierida Statules. | furthor certily that the information
indicatod on this report or supplemental report is true and accurate and lhal my signature shall have the samo lagal effocl as if made under oalh; that | am an officer or dirocior
of the corperaticn or the receivey or trusiea empowarad 10 oxecule thig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ¢r on an attachmefit' with an address. with all other empowo:'ed, ;z — 9’_ 0 7

SIGNATURE: Hp7-8 §F- 2200

FYP EDPNAME OF SIGNING OFFICER OR DIRECTOR / v Daie Caytrmg Pheng &
. ol e -




