2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2007 08:00 AM

DOCUMENT # P00000017491

1. Enlity Name
GILA ENTERPRISES, INC.

Principal Place of Business Mailing Address
1105 E. STREET N.W. 1105 E. STREET N.W.
ARDMORE, OK 73401 ARDMORE, OK 73401

N AR

04252007 No Chg-P CR2E(34 {11/05)

DO NOT WRITE IN THIS SPACE P AoEima P

58-2522943 Nat Applicable

» : $8.75 Aaditional
5. Certificate of Status Desired (] Fee Required

8. Namo and Address of Current Registered Agent

1601 AIRPORT BLVD SUITE 2 DO NOT WRITE
MELBOURNE, FL 32801 IN THIS SPACE

8. The abave named enlity submits this statemant fgr the pugpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of«ggistered agent. El - 9

5-1~07)

Signarge. tynad or prnted name of registerad agenl and bile ! applicania. (NOTE Regisiarad Agent a:gnature required whan reinsiating) DATE

SIGNATURE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
]

10. OFFICERS AND DIRECTORS ]

TINLE P

HAME GILA, BRENDAN P
STREE] ADDAESS | 1105 £ STREET NW UOoanoT
cry-sT-2F | ARDMORE, OK 73401 15 25T -

=)

B147
0=4-004 150

e alte 7
TITLE VP
NAME GILA, BETTY J
STREET ADDRESS | 1105 E STREET NW
CITy-ST-2Ip ARDMORE, OK 73401

THLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIvY-§T-2IP

TLE
NAME
STREET ADDRESS

otv-si-ze |

TITLE
NAME

STREET ADDRESS
oirv-sr-ze -

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is trua anc%l accurate and that my signature shall have the same fegal effect as if made under oath: that | am an oflicer or director
af the corporation or the regeiver or trustea empowergd o exagwie thig report as raquired by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachgygnt with an address, with ner li

SIGNATURE: _{ :

JBIGNATURE AHD TYPED OR PRINTED HAME OF SIGN!NG OFFICER OR DIRECTOR Date Dayme Phone #

S+ -0 SBowo-gaok|

Secretary of State

I




