2008 FOR, PROFIT CORPORATION FILED

. + ANNUAL REPORT (AR) . Apr17,2008 8:00 am

| =~
DOCUMENT # Fé4525 ecretary of State
*- v ame ) 04-17-2008 90025 042 ***150.00
JOHN W. GILMAN REALTY, INC. '
Funcipal Place of Business Maling Address
1731 JOHN ARTHUR WAY 1731 JOHN ARTHUR WAY
P.0O. BOX 2306 P.O. BOX 2306
. |
2. Pancipal Place of Businass - Mo P.C. Box # 3. Mailing Addrags '
Suiie, Apl. #. ete. Sule, Apt. #, etc. 1st MOORE CR2ED34 (101'07)
City & State City & State 4. FEI Number Applied For
59-2157866 Not Apohicable
2 Couriry ze Loty 5. Certificale of Status Desired (1 $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie
GILMAN, JOHN.W____ - enl - e -
1731 JOHN ARTHUR WAY Street Address {P.O. Box Mumber is Not Acceptable)

LAKELAND FL 33803

City FL Zip Gode

8. The above named entity submits this statement for 1he pursose St ehanging il regisiared office or registered agent, or ooth, in the State of Florida. | am familiar with, and accent

ihe ebiigalions of registered agent.
/ Zoz/08

SIGNATURE \JOhV\ LJ. G'l lTY\,ﬂrJ
- = e Insmbrg) TATE

Sigadiure, Iyped o oned pe1n of rectder g saert an ke |aipt :% \u TE Feﬂs w2 AGO% wialeen

- NOW 1t -FEE 1S §150.00 V
LT Afler May 1; 2008 Fee Will Be: $550. 00
’ Make Check Payable to Flortda Department of State

e

9. Ciection Carmpaign Financing $5.00 May Be
Tiust Fund Contibetion.  [T] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

ik PST O petete e rangz  [] Addition
NAME GILMAN, JOHN W NAME UDUD%M

STREET ADDRESS 1731 JOHN ARTHUR WAY STREET ADDRESS U4.f" D3f D 15‘0 UU
CITY-$1- 217 LAKELAND, FL 00000 Crry-S57-2IP

TTLE 1 Daete TNLE [J Change [ Adaition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 eIy ST-21

e 7 Gaete e [ Change [ Addition
HAME NAHE

STREFT ADDPESS M = TEwREEARESS | T T - ) A
CITY-5T- 27 CITY-57-718

e [J Duiete THLE I Change [ Addition
HAME HAME

STREE{ ADDRESS STREET ADDHLSS

aATY-ST-2P LIy -5T-21P

(113 O peize TilLE O Change 7 Addition
NAME NAME

STREET ADGRESS SIREET ADDRESS

Sy -ST-7F CIN-ST- 2P

T5E [T peete THLE [JChange [ Acition
NAME HAME

STRELT ADDRESS STREET ADDAESS

oIy -ST- 28 CITY-51- 2P

12. | hereby cedity that the information suoplied with this filing does not quahfy for the exerngtions containeo in Seotion 119, Flerida Statutes. | furtner certity that the intormation
indicated on this report or supplemental repunt is true and accurate and that my signature shall have the same legal eftec as if mads under oath: that | am an officer or director
of the corgoravon or the receiver or trustee empowsared to execute lhns repon as required by Chapier 807, Florida Statutes: and that my name appears in Slock 12 or Block 11

if changed, or an an attachment wilh al =5, with ail clher like empowereadi,

vi
ME OF SIGNING OFFICER O DIRECTOR Dae Pavznp Fronn &
T 1

SIGNATURE:

RE AND TYPED OR PRINTE




