2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M12009

1. Entity Name
G. WILLIE'S UNIFORMS, INC,

Principal Place ol Business Mailing Address
1407 MAHAN DR 1407 MAHAN DR
TALLAHASSEE, FL 32308 TALLAHASSEE, Fl. 32308

DO NOT WRITE IN THIS SPACE

FILED

Jul 06, 2007 08:00 AM
Secretary of State

i

AR R

07052007 No Chg-P CR2E034 (11/05)

4, FEI Nurnber Applied For
59-2575567 Not Applicable

5. Certificale ol Status Desired

Fea Raquired

O $8.75 Additional

6. Name and Address of Current Registered Agent

SCHUMACHER, WILMA
1407 MAHAN DR
TALLAHASSEE, FL 32308

[)() hJ()T'\AIF!FTEE
<IN 1FP1I€5.ESF?I\(:EE

8. The above named entity submils this statement lor the purpose of changing its registered oflice or registered agent, or both. in the Siate of Florida. | am tamiliar with, and accept

the obligations ol registered agent.

SIGNATURE

Sqgnaiure, lyped o punted name of registered agent and hille  apphcable (NOTE: Aegistared Agant signature requied when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Cerribution. [0  Added to Fees corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS [

TITLE PTD

NAME SCHUMACHER, GEORGE
STREET ADDAESS | 2538 LEMON LANE
CITY-ST-2IP TALLAHASSEE, FL

TITLE VSD

NAME SCHUMACHER, WILMA
STREET ADDRESS | 2538 LEMON LANE
CiTY-ST-7IP TALLAHASSEE, FL

TNE

MAME

STREET ADDRESS
CITY-8T-7IP

TITLE

NAME

STREET ADDRESS
Cmy-Sr-21P

TILE

NAME

STHEET ADDRESS
Cy-§T-21p

TITLE

NAME

STREET ADDRESS
LITY-gT 1P

: ,:lau::r!:srz?"?zz ' “
07406,/ 07-80003 an? 150,00

‘DO NOT WRITE
.?_IN THIS SPACE

12. | hereby cerlify that the |nlormﬂt|on supplied with (his Tiling does not qualily for the examptions contained in Chaplar 119, Florida Statutes. | further cer |ly that lha inlormatior |
indicated on this renor or supplemsmal report is true and accurate and that my signature shal! have the sarme lega! eflect as il made under oath; that | am an ollicer or director
of the corparation or the receiver or trustee empowsered (o axecule this report as required by Cnapler 607, Florida Statutes; and that my name appears in BI k 1 or Block 11t

changed, or cn an atigghment with ap adaress, with all other like empowered.

SIGNATURE: _'Je o) gabu.mr\»&m Wilma, Sthumacher %50 g?iﬁ 0304

SIGNATURE AND TYPED OR PR 'TED NAME OF SIGNING OFFICER OR DIREm

Dala Daylsna Prone #



