2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # Fea525

1. £ty Name

JOHN W. GILMAN REALTY, INC.

—_—

Mar 13, 2006 08:00 AM
Secretary of State

Frincipal Place of Business

Maiing Adaress

1731 JORN ARTHUR WAY 1731 JOHN ARTHUR WAY
P.O. BOX 2308 -P.O BOX 2208 :
LAKELAND FL 33803 LAKELAND FL 33803

MURGRITRERRn

2. Principal Place of Business 3. Mawnng Address

| Suite. Apt 4, elc. " Sute, Apt. B, eic.

1st MOORE CR2E034 {10/05)

Ciy & Slate

City & Sate 4. FE! Number Apphed Far
e 59-2157866 Rt Apghcar-
Z l "
» Cauntry 2% Fountry 5. Certificate of Status Desired O $8.75 Additionai
Fee Reguired
r _ B, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
?—}%’*‘ﬁghﬁozg-rﬁun W AY Sueat Addresg (.0, Box Number is Not Acceptabe) -
LAKELAND FL 33803 )

City FL ] Zip Cade

the cohpahons of regisiered agent.

SIGNATURE

8. The above named entiy submits ie stetement for the aurpase of changing s re@istered office of regisiered agers, of both, in the State of Fiorida. | am tarmuae with, aod acc=pi

Srgnature. syRea i prane namsg ol regriesed agent and wie i aprbodinig

(NOTE Regrstorod AQent SHNaiis Hrp ity wish rensatng)

QATE

FILE NOW1!! FEE IS $150.00

After May 1, 2006 Fee Wil Ba $550.00 e ey fc%e?i?ah;:);; :
Make Gheck Payalile 1o Fiotids Department of State
| to. GFFICERS AND DIFELCTUHS . ADDITICNS/CHANGES TO OFEICERS AND DiRECTORS IN U
SISLE APST O peete TIiLE 1 Change Adet
NAME GILMAN, JOHN W NAKE
STREET KBDRLSY 11731 JOHN ARTHUR WAY STRELT ADDRLSS
o5y -sT-ne {LAKELAND, FL 00000 CiTY-57-28
Tk 3 Detele THTLE [ onange [ Asn
AME HAME L HOM M gEsL 7
STRLLT ADORCSS SIREES ABDRLSS U3/22/06-80020-023 15000
ciry- §T-20 G- St- 2
i [ oetete [ O Change 3 s
MARE e
STREE] ADDRESS STREET AGDRESS
CrRY-$T- 2P CITe-57-2
e 3 Setee FILE C3change O
RAME NARE
STREET ACDRESS STHIEET ANDRESS
ory-$i- e CiTY -85~ £
HE 3 pelete TNE 3 Changa g s
MAME RMANE
STREET AQURESS STREES ADORESS
CIEY-5T- 2P (4T §T- 2P
WLk 3 tietete ik Ochange [
BRI NAME
STREET ADURESS SIRLEY ADDRISS
CIFY-ST-2F CATY - S 0p

inchcated on his report or supplementa

# changed, ar on an altachment with an address, with a)) other jike empowered.

SIGNATURE:

12. t hereby certly that the nformation Sup‘pliec with this fiing doss nat quatily for the axemptians cardaired «t Section 119, Fioridy Siawies. }funher cenify that the Informatic:
i ) report is true and acourate and that ey signature shall have the same Iegai affect as ¥ made under oath; that { am an officer or direcic
of the corporation o5 Lhe recaiver or lrustee ampowerad to execute this reporl as required ty Chapier 807, Flosi

a Statutes, and that my name appears i Block 10 of Block 1

Sy sk T4 L99525%



