2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 20, 2006 08:00 AM

DOCUMENT # k27240
1 Emiy nam Secretary of State
L. A. GILKEY, INC.
F‘s«n;:-mai P(a;e_(); E;usmess Mailing Address
3457 5. CROSSBILL LOOF 3451 §, CROSSBILL LOOP
e T 'mmm{m”lm Imlmum( [ﬂ“ I;m MH Imm “ lm
2. Prncipal Prace ol Business 3. Maling Address

Suile. Apl. #, elc. Suite, Apt. #, elc. 15t MOORE GR2EQ34 {10/05)

Cily & Siate City & State o, FEf Numpber Apphed For

B 59-2902332 NarAppICs”
zp Country zip ‘ Counity 5, Cenificate of Status Desired ] fei'gfq f&c;!mnat
o ~ 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
gi‘g?gg ’é‘gggsgn_‘_ LOOP ’_—S—treef Addrass {P.0. Box Number i3 NO1 ACceptatie)

INVERNESS FL 34450 e

City FL [ Zip Cade
L e - R S
8. The above namad entity submits this slaternent Jor ihe purpose of changing us regisieted alfice or registerad agent. or poth, in the Stase of Flopda, { am famuiar with, and ace:
the ohihgatons al registered agent.

SIGNATURC

Sigrhote, iyped o preted o of fogretored aguol and BIG J appbeakic INDTE Reprsicred AQens sinnataee 1equiicd when renstalng) Qare

FILE NOW!Il FEEIS $15000 ~
After May 1, 2005 Fee Wit Be $550.00,

9. Clection Campagn Finarcing  $5.00 may «
Trust Funo Comtnbution, [ Added to Foo

Make Check Payable 1o Florida Départmient of State” '
10. ) ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECIORS IN 17
i . |DPTS J oetete e DOchange 3 &
NAME GILKEY, LYNN A. MARAE { 0 g
STREET ADDRLSS (2451 §. CRUSSBILL LOOP STALET ADDRLSS n3 ,é%?,%‘é&%%%iﬂégml 15000
cre-sT- ¢ | INVERNESS FL GiTY-ST- 2 e ~tlde
e 3 pelete TiLE [ change Ao
HAML tiAME
STREET ADDRLSS SIALLY ADBRESS
o) (L CRY-S7- I
niLe O petote WAL [ change  EJa
NAME HAME
SIREET ADDRESS SIALE] ADDRESS
Y- §1- 79 CIY-ST- a1 L_
me 7 petete Tk [ Change [ Ac
MAME MARE
SIREET AULRAESS STRELY ADERESS

| cinY-st-op Ui-S-zw L
TRE 1 petete TilE Ol chage [ ad
NAME NAME
STREET ADDRESS STREET ADERESS
Ce-51 o0 CITY -87- 2iF
TWiLE O oeiete WRE O chage 32
NAME NAML
SINEET ADDRESS SIRELT AUDRESS
CAaY-§1- 0P CUY-S1- 4

12. { hereby cerily that the irformation swfnhed with ths ing coes not qually §or (he exemptions cantained i Sectiar 118, Flonda Sizktes, | iurther combly thal the inforn-*
indicated an s repornt or supplemental report is frue and accurate and that my signature shall have The same legal effect as if mades under cath, that 1 am an officac of direr
of the corporation of the receiver of rustes empowered 10 execute this repon as required by Chapter 607, Flonda Statutes; and that my name apaears in Block 10 or Riock
it changed, or on an ghlachmeat with an address, with aif other ke empowered.

SIGNATURE

yf0é 3Y2-(37-])907




