2007 FOR PROFIT CORPORATION FILED

ANNRUAL REPORT (AR) Feb 01, 2007 8:00 am

DOCUMENT # P02000017635
e Secretary of State
GENTLE GIANT, INC. 02-01-2007 90022 019 ***150.00
Principal Place of Business Mailing Address
1781 SE QCTOBER RD 178% SE OCTOBER RD
R e Hll”"””ll“l ”l“ "‘“ ||W||H“|m Hl“.lm |”|| m]'lmm “ lll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, atc. Suilo, Apt. #, etc. 1st MOCRE CRZE034 (10/06)
City & Staie City & State 4, FEI Numbor 03-0408688 Applicd F_or
Noi Agplicable
Zip Couniry ap Country S. Cortilicale ol Status Desired ] $8'75 Add‘nional
. - - - - _—— - - - -Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
RUCKER, ROBERT M
1781 SE OCTOBER RD Slreet Address (P.O. Box Number is Not Acceplabic)
LAKE CITY FL 32025
City FL Zip Code

8. The above named entity submits this statement for ho purpose of changing its rogistered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accopl
lhe obligalions ol registered agent.

SIGNATURE

Sgnalure, typed of prnied name o regisiersa agent Ared lifie r apnlicable (NOTE Regstereu Agen! skynature requited when reinslaling ) DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Conlribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i, D O pelete i D B change [] Atition
i RUCKER, ROBERT M NAM) Roback M. Quc¥er

suuiy aooss | RT. 3, BOX 228 smiaoess | 1731 S€ Octobef KA.

crv.s ar | LAKE CITY FL 32025 eIy §1 2 Lohe Cibw, E\ 32025

Tt [ Detele Tt o [ Change [ Addilion
NAMI NAML

SR T ADDRESS SIRHE T ADDRE 55

Oy s1Ap ciy S| oAb

1 1 Delele 1t [ change ] Addition
NAMN NAMI

SIRLE | ADDRESS ST ADDRESS

Y s1 2P iy s ap

e 1 Detete I [ Change [ Addition
NAMI HAME

SIBTT ADDHISS SIET ADDRESS

Iy S oy st ar

1 O peiete i O] change [ Addilion
NAMI NAME

SIRIET ADDRESS ST ADDU 55

CIY ST 2P CHY ST ap

It ] pelete IME O change [ Addilion
NAME, NAME

SIRIT | ADDHFSS SIREIT ADDILSS

CIY -5/ eIy sk

12. | hareby cerlily thal the infermation supplied wilh this filing does not qualify Tor the exemptlions contained in Section 119, Florida Stalulos. | further cerlify Ihal the informaticn
indicated on this report or supplemental report is truc and accurate and that my signature shall have lhe same legal eflect as if made undoer calh,; that | am an oflicer or dircctor
of the corparation or the roceiver or rusiee -'- 10 execute this reporl as rogeared by Chapler 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11

if changed, or on an altachment with an addregs all other Ii am@divored
}-26-07  (38623243y

3
D NAME OF SIGNING OFFICER OR DIRECTOR Dale o= awdine Phone ¥ N

SIGNATURE:




