2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # P02000017635 Jan 23,2006 08:00 AV
1. Entiy Narme Secretary of State
GENTLE GIANT, INC.
Principat Place of Business Mailing Address
1781 SE OCTOBER RD 1781 SE OCTOBER RD
A AR
2. Principal Place of Business 3. Malling Address
Suite, Apt, £, 8ic, Suite, Apt. #, etc. 1st MCORE CR2E034 {10/05)
City & Stal Ciy & 5 4, FEIN ‘71& hed For
by ate ¥ taie umier 03 04086 88 lNif ,;Zp;_; f_,!t
Zp Coustry Zp Country 5. Cerlificate of Siatus Desired I Eese*gesq ‘ﬁ?g}l}una}
&. Name and Address of p&rrent Registered Agent 7. Name and Address of New Registered Agent
MName
}?;JBC.IKEEH’ ggTnggHMRD Strest Address (P C. Box Number is Mot Accemabie}
LAKE CITY FL 32025
City FL I ZipCode

8. The above named entity submits this statement for the purpose of changing its registered offipe or registersd agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agant.
1-20-0p

SIGNATURE P\O‘OQfl' . ‘RN—*U’

Signplure, lyped of ptinted name of regrsisced agent and Wie il apphcanie - {NOTE Regislarad Agenl s:'nnm'ure thnumad whem renst@lng) CATE

FILE NOW!I! FEE IS $150.00
. After May1, 2006 Fee Will Be $550.00
Make Check Payable to Florid Departrient of State

9. Election Campaign Financing  $5.00 May ©
Trust Fund Contribution.  £]  Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11,
RILE D 7 Deiete nne 3 Change g
NAME RUCKER, ROBERT M NAME 10 DGDHQSQ?B .
STREET ADBRESS |RT. 3, BOX 228 STREET ADDRESS a1 I A P

CTSL2P  |LAKE GITY FL 32025 gt /25/0h~30036~014 150,00

TmE O peiere s [ Change  [J A
NAKIE HAME

STREET ADDRESS STREET ADCRESS

CIty-g7- 2P TN -ST-2P

THLE e - O ol e . - [ Change s
MAME NANTE

STREET ADDRESS STRLET ADDRESS

ciry-§1-7P CTY.ST- 2P

TLE Toete  § e {0 Change [ i
RAME NAME

STREFT ADDRESS STREES ADDRESS

Cify-5T-F CITY-ST-ZP

g [ Deete TiILE L Change [ Aucih
NAWE NAME

SIREET ADDRESS STREET ADDRESS

GTY-s1- 2P CITy-sT-2p

me o O Gelete TTLE O Change  [Ja
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY 7.2 CITY. ST-2P

12. | hereby cerufy that the information supplied with this fing does nat quabiy for the exemptions contained 1n Section 119, Forida Statwtes. | iurther certify that the informatior
indiated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or direci:
of the corparation or he receiver or lrustee smpowered to execute this report gs required by Chaptar 807, Florida Statutes; and that my name appears In Block 1C or Block 1

if changed, or on an attachment with an address, with all other hke empaowe!
120-0 b (336623243

tirfia Phone #

SIGNATURE: Robes

SIGNATURE AND TYPED OR PRINTED NAME

IGNING OFFICER O DIRESTOR




