.. 2008 FOR PlerFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # PC0000000817
GARY'S BUILDING, INC.

Feb 15, 2008 08:00 AM
Secretary of State

975 CR 542 E.
BUSHNELL, FL

Princigal Place of Business

Mailing Address

975 CR 542 E.
33513 BUSHNELL, FL 33513
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4. FEI Number Applied For
59-3616498 Not Applicable
$8.75 Additional

5. Cerificate of Status Desired O Fee Requir

§. Name and Address of Current Regis

RITCHIE, GARY
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8. Tne above named entity submits this statemant for the purpose of changing its registered office or registered agent, [ Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE
Signatura, lyped or printed nama of registerad aganl and bile i applicapie. {NOTE: RegIstered Agen| signature roqured when reinsiating) DATE

FILE

After May 1, 2008 Fee will be $550.00

NOW!II FEE IS $150.00

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees '

10,

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

PT
RITCHIE, GARY

975 CR 542 E.
BUSHNELL, FL 33513

TIMLE

NAME

STREET ADDRESS
Ciry-gr-21p

5

RITCHIE, BEVERLY
975 CR 542
BUSHNELL, FL 33513
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TILE

NAME

STREET ADDAESS
CIry-57-2F

TILE

NAME

STAEET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-71P

TIE

NAME

STREET ADDRESS
CITY-ST- 24P
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of the corporation or the receiyer or trustes empowered,
changed, or on an attachme A

SIGNATURE:

ith an address, with 4]

12. | heraby cerify that the information supphied with this filing does not quality for the exo

gL like empowered.

rptions comained in Chapter 419, Forida Siatutes. | further certity 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
axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

- 12 -0R(262) 793 o]

~Reftima Pnane #




