FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G46661 01-11-2008 90059 041 ***150.00
1. Entity Name

GAILIND, INC.

Principal Place of Business Mailing Address T

2110 WEST 23D STREET P.0. BOX 15441

STE.D PANAMA CITY, FL 32406-5441 US

PANAMA CITY, FL 32405

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2315572 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired [} Fae Fiequired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
ELSASSER, JOHN ALLEN
2110 WEST 23D STREET Street Address (P.0. Box Number is Not Acceptable)
STE. D
PANAMA CITY, FL. 32405
City FL I Zip Code

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

SiGNATURE
Slignature, typed of printed name of regisiered agent and lifie i appiicable (NOTE: Reqistered Agent Signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD . [ oetete TITLE [l crenge [ Addition
NAME SMALLWQOD, JIM L NAME
STREET ADDRESS [ 2110 WEST 23RD ST., STED STREET ADDRESS
CITY-§T7-21P PANAMA CITY, FL 32405 CITY-ST-2IP
TITLE CPDS [ oekete TITLE O change [ Addition
NAME ELSASSER, JOHN A NAME
STREET ADDRESS | PO BOX 15441 STREET ADDRESS
CITY-ST- 2P PANAMA, CITY, FL 32406 CITY-ST- 2P
TIE ﬂ' Delete e I change  {J Aditicn
NAME BURGANS; NAME
STREET ADDRESS | 2908 TUPELC DR STREET ADDRESS m&
CITY-5T-2P P . FL 32405 CITY-ST-2IP
TITLE D [ Delete TITLE O change [ Adaition
NAME AYCOCK, SUSAN NAME
STREETADDRESS | 7 LACEBARK LANE STREET ADDRESS
CITY-$T-21P ELGIN, SC 28045 CITY-ST- 2IP
HnE D [ Delete TITLE [ Change [ Addifien
NAME MCINTOSH, GAILAND NAME
STREET ADDRESS | P O BOX 3995 STREET ADORESS
CITY-ST-2IP JOHNSON CITY, TN 37602 CIFY-ST-2IP
TITLE 1 Delete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | heredy certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 0r Block 11 if

changed, or on an attachment with an.address, witﬁall other ke empowered.
SIGNATURE: Qﬂt@ EQ‘O-"«-/ . /fzes.mm' | - of -of @3’0),'133 -99¢Yar Yo

SIW@&%O&%MEDMMELOEI%M‘S g(ﬁ? gglfﬂ%ﬂ. Oate Daytime Phone #




