2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000102376 Mar 13, 2008 08:00 AV
1. Eniily Name
" Secretary of State
GILES AND GILES ENTERPRISES, INC.
Friricipal Place of Business Mailing Address
4336 60 AVE P. C. BOX 1391
T e “ll”ll”" ||.|| “Iu ||H‘ ||m ||‘I’ “I“ ||“I n“l Ilm l“ll I“lll‘ H ‘III
2. Prinzipal Place of Busingss - No PO, Box # 3. Mafling Addrese
Suite, Apl. #, etc. Sute Apt # etc. 1st MOORE CR2E034 (10/07)
City & Siate City & State 4. FEI Number Applied For
59-3758009 Not Appticable
Zp Counzry Zp Country 5. Certficate of S1atus Desred O $8.75 Additonal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Mame

Q
ggé%SéJE\%EEMA H ) Suaet Addrass {P.O. Box Numbar ig Not Azceptabla)

VERO BCH FL 32967

Caty FL Zipy Code
8. The avave named entily submits this statlement for tha purpose of changing its registered affice or registered agent. or £oth, in the Siate of Flonda. | am familiar with, and accept
the ¢hiigalions of registered agent.

SIGNATURE

& gnaleae, hyped o proved eanm of regrstered fgent gk e Farpleatie WGTE Regstineg Agerl s lnila't fetmran woar reinviab g DATE

8. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contibution. [ Added to Fees

OFFICEF?S AND DIRECTDHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE DPT 3 pecte nne O0NNNARG 747 [CJ Changa [ Aadinon
NAME GILES, THOMAS M SR NAME ) A ) me L o -

! Eaelg Ty L

STREET AODRESS (PO BOX 1331 CTREET ADDRESS el 3' Qe 150,00
CHTY-51- 217 VERO BCH FL 32961-1391 City-51-2I0
TITLE Dvs i O veete TILE [Jcrange [ addibon
NAME GILES, TERESA H HARE
STREET ADDRESS |PQ BOX 13% STRFET ADDRESS
CITY-3T-217 VERO BCH FL 32961-1391 CITY-ST-21P
TLE DVP [ peete TITLE [GChange [ Audition
NAME GILES, THOAMS M JR NEME
STREET ADGRESS | P.C). BOX 1391 = sTREET ALOHESS -
CiTY-5T-2IP VERO BEACH FL 32981 CITy-ST-ZP
THE ™ pelee TILE [ Change [ Addition
NAML HAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-29 CITY-SE-2IP
TITLE . 3 Delete TITLE ] Change [ Addibon
NAME ] NAML
SIREET ADLRESS SIREET ADDRESS
ITY-S1-2P CINY-ST-2IP
LE [ Delele TTLE O change [ Actirtion
NEME NaME
STREET ADDRESS STREET ADDRESS
CITy-S1-21 CITY-ST- 2P

12. | hereby cerlify that the information suppled wath thig filing does nct qualfy for the exemptons contained in Section 119, Flerida Statutes. | further certity that the information
indicated on this report ar supplernental raport is true and Geourale and thal my signature shall hava the sama legal etfoct as if made undar oath, that | am an officer or director
of the corporauon or the receiver or frustee empowergdd to executs this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 10 or Block 1
If changed, or on an atjachment with ap} addresy, wiFyail other Lka empowered.

SIGNATURE: 7 2ctses Tovecsa H. Gites 3 [ic)or  (771) 5011349
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FRIGH Dayung Fnore =




