2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

ecretary of State

DOCUMENT # P02000043584
1. Entity Name 04-27-2007 90207 008 ***150.00
L GEM TOOLS, INC.
Principal Place of Business Mailing Address DDLU
8220 LILLIAN HWY. 8220 LILLIAN HWY, §yuod
PENSACOLA, FL 32506 PENSACOLA, FL 32506 )
B . \ i 1

— IR LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

01-0677084 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired a gg;?qmmm'
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registored Agent
Name

CHASE, JAMES L
101 EAST GOVERNMENT ST.
PENSACOLA, FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE.
- Signature, typed or printad nama of reglstered egent and lithe it Bpplicable.

(NOTE: Registerad Agent signature requined when remstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE P [ pelse it [CcChange [ Addition
NAME SCLEASE, JOSEPH L NAME

STREET ADDRESS | 8220 LILLIAN HWY STREET ABDRESS

CATy-ST- 2P PENSACOLA, FL 32506 CITY-ST-BIP

e VP 3 petete MLE O Change  [J Addition
NAME WILLIAMS, GARY L NAME

STREET ADDRESS | 8220 LILLIAN HWY STREET ADDRESS

Ty -ST-7P PENSACOLA, FL 32508 COY-ST- 2P

me T 1 Delete L Tis & Change [ Addition
NAME __ SELEASE, ANTHONY E HAME SELEASE , AR THep E

STREET ADDRESS | 8220 |ILLIAN HWY STREETADDRESS | P25 0 L it Aasd vy

emv-s1-7¢ | PENSACOLA, FL 32508 oS- | PESiakoes Fo 3280t

TITE S [ Delete TTE O Change ] Addition
HAME GROOVER, THOMAS J NAME

STREET ADDRESS | 8220 LILLIAN HWY STREET ADDRESS

CITY- SF-ZIP PENSACOLA, FL 32508 CITY-ST-2IP

FTLE [ pelete MLE Ichange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CHAY-S1- P

g [ Delete TME Ol Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certi
indicated on this report of supplemental report is true a

that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director

of the corporation or the receiver or lruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 of Block 11 if

changed, or on an attachmeni

SIGNATURE:

{/j éﬁ{d? @J@,ﬁ:’/ﬁ: 4.-9493




