"’ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 28,2008 08:00 AM

DOCUMENT # P02000043584 Secretary of State

1. Entity Name
L GEM TOOLS, INC.

Principal Place of Business Mailing Address
8220 LILLIAN HWY. 8220 LILLIAN HWY.
PENSACOLA, FL 32506 PENSACOLA, FL 32506

RO O

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appea T

01-0677084 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Rogistored Agont

CHASE, JAMES L D@ %J{:, r‘@,‘m & MR%’}?:&E

101 EAST GOVERNMENT ST.
PENSACOLA, FL 32501 nop woen an gy e
I THIS BRACE

P""

8. The above named entity submits this stetement 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 ragistered agent.

SIGNATURE

Signaiua, Typed or pnniad name of registersd agent and title § appiicable. [NOTE: Regisieraa Agent signature required when feirtsiating) DATE

FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME SCLEASE, JOSEPH L
STREET ADORESS | 8220 LILLIANHWY & e e
UOOG00926554
omy-sT-2P | PENSACOLA, FL 32506 ; Bt “
O/ 20 /08-a000-011 150,00

TIFLE VP
NAME WILLIAMS, GARY L

STREEY ADORESS | 8220 LILLIAN HWY
cy-S1-27 PENSACOLA, FL 32508

M TS
NAME SEALEASE, ANTHONY E
STREET ADDRESS | 8220 LILLIAN HWY

O N

crv-s1-2p | PENSACOLA, FL 32508 T WERTY 'T"Z
e IN TEIS SPACE

SYREET ADDRESS
CITY-87-2IP

5
24

TITLE

NAME

STREET ADDRESS
CITY- ST-29

TMLE

HAME

SYREET ADDRESS
CITy-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate anc that my signature shat! have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the re tee empowered 10 exacute thls r port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent address. with all othe
o He3od  BSH. 5L 6493
) E:rb/nuzﬂ‘rznmus OF SIGNNG OFFICEN OR mw Date Daytime Phons #

SIGNATURE:

FATE B TP " . S )




