*

B
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 Al

DOCUMENT # P00000017491

1. Entity Name
GILA ENTERPRISES, (NC.

Principal Place of Buginess Maiting Address
1105 E. STREET NW. 1105 E. STREET NW.
ARDMORE, 0K 73401 ARDMORE, OK 73401

AW A

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE _' < FENe Aepiea o

58-2522943 Not Applicable

0 $8.75 Additionat

5. Cerlificata of Status Desireg Fee Required

— =~ B. Name and Address of Currant Ragisterad Agant. _ -

g DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

8. The above namad entily submits this statament for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accent
the obligations ol registered agent. . i R La .

SIGNATURE v _cwee o o 0w R A e T T N T R

. - Sigratura, fyped or panted nama of ragustered agent and tlle spphcabie. © 7 T (NOTE: Rngistered Agani sgnature required when reinsiaing) DAYE

N FILE NOWIII FEE IS 5150.00 8. Elsction Campaign Financing $5.00 May Be
" After May 1, 2008 Fae will ba $550.00 Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS [

TILE P "
NAME GILA, BRENDAN P '
SIREET ADDRESS | 1105 E STREET NW

orv-g-2 | ARDMORE, OK 73401

TITLE VP
HAME GILA, BETTY J

STAEETADDRESS | 1105 E STREET NW NNOnanTE15

crv-st-2 | ARDMORE, OK 73401 ' 1-|EI,-I{~i}L,;,'-!I;"3'_',':}1- li:li.;-]'iﬂEi 150, 0
TILE T i *.‘

NAME

s - | DO NOT WRITE

e | "IN THIS. SPACE

STREET ADDAESS
CiTy-ST-219

TITLE
NAME
STREET ADDRESS
CiTY-ST-TP - - ' -

T
NAME ' oLt oo de TR e o
N - - i LA ¥ - . . 1

STREET ADDRESS | © : i
CITY-S1-2IP R PP e e e e - . Co- ...' e e

12. {haraby cen'\i‘}_\hm the information supplied with 1his filing does not uality for the ex'er'nplions contained in Chapter 119, Florida Statutes. | further certify that the informartion
indicated on |his report or supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director *
of the carporation or tha receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutas: and thal my name appears in Block 10 or Block 1 %,if

changed. or on an attaghmant with an addres h i) othgr like empowared.
SIGNATURE: Pela (=24-08 ~r
Date Dayixra Phona # Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Secretary of State




