FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNEJmEA ENT # P00000089736 04-02-2008 90032 045 ***150.00
GAUPIN ENTERPRISES, INC.
Principal Place of Business Mailing Address
1439 SKELL POINT RD. 1439 SHELL POINT RD.
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 ) o .
e VAR EL

Suite, Apt, #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)

City & State City & Stater 4. FEI Number Applied For

59-3673211 Not Applicable
Zip Country Zip Country " I $8.75 additional
5. Certificate of Status Desired O Foe Hequirecllt ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAUPIN, WILLIAM T
1439 SHELL POINT RD. Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agent and ite if applicable. [NOTE: Registarad Agent signature required whan reinstatingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ delee TITLE PSTD © X Change - [ Addition
NAME GAUPIN, WILLIAM T NAME Gaupj_n, William T.
STREET ADDRESS | 1439 SHELL POINT RD. seeraporess | 224 Harbour Pointe Dr
crv-s5t-2p | CRAWFORDVILLE, FL 32327 ciTY-S7-2IP Crawfordville, FL 32327
TITLE VP [ Delete TITLE [ Change [ Addition
NAME GAUPIN, THELMA G NAME
STAEET ADDRESS | 224 HARBQUR POINTE DR. STREET ADDRESS
CITY-5T1-2P CRAWFORDVILLE, FL 32327 CITY-ST-2P
THLE [ Delete TALE O Change  [[] Addition
KAME ) o B NAME
STREET ADDRESS T . TN sTREET ADDRESS
CITY-ST-ZIP CITY- ST- 2P
TITLE . ] pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2p CITY-ST-2P
(13 O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-4P
TITLE O elele ME D change  [J Addition
NAME i NAME
STREET ADDRESS STREET wmﬁs
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the regei mrepowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachghe Br like empowered.

SIGNATUFIE./ AN M"""‘wuuam T. Gaupin / (850) 926-7811

an address.

SIGNATURE AND TYPED OR PRINT) AME OF BIGNING OFFICER OR DIRECTOR Daie Daylime Phona #

/



