FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

ngNLaJm,:A ENT # K61 589 04-15-2008 90025 037 ***150.00
GILLMAN LAND COMPANY, INC.
Principal Place of Business Malling Address b YULORUS }
2185 N HWY 81 2185 N HWY 81
WESTVILLE, FL 32464 US WESTVILLE, FL 32464 US
R G OGN
Suite, Apt. #, etc. Suile, Apl. #, etc. 04112008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEF Number ) Applied For
59-2933298 Not Applicable
Zlp Country Zip Country . $8.75 Additional
5. Centificate of Status Desired O Feo Required onal
"8, Name and Addrogs of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name i Tt T
GILLMAN, CARL
1889 ARRENT RD Street Address (P.0. Box Number Is Not Acceptable)
WESTVILLE, FL 32454
City FL l Zip Cods

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
. Signature, typed or printad neme of registered agant and tltle If epplicable, [NOTE: Ragistacad Agent signatura requirad whan ralnstating) DATE
FILE NOWT!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $860.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TME PVT 1 pelete TIME v 4 B Change ] Addiilon
NAME GILLMAN, CARL NAME Gt //mcu.) & r e30ry 3
STREET ADDRESS | 1889 ARRANT RD STREEY ADDRESS
CIY-ST1-21P WESTVILLE, FL 32464 CIry-s1-2P
HTLE . [ Delete TILE -T' P Change [ 1 Addilion
e . g i limen, Lagrsd BpposT
STREET ADDRESS SREETAOLRESS | JRBG B p o i A
chv-sr-zm CIFY-ST-7P tresris e El 244 i
e o | — Ooveln- -y me e ! O cramge (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-20
TALE [ Delete TIHE O Change ] Addition
NAME NAME
STAEET ADDRESS . STREEY ADDRESS
CITY-ST-2IP CITY-ST. 2P
mLE 1 Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2IP
TRLE [ Delete TME ' O Change [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-51-2P | CITY-5T-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplementa! report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver o trustes ampowered to exgcute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered. ’

SIGNATURE:

Bso.G56-f1eof

Daytima Phone #

‘OR DIRECTOR




