2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED
DOCUMENT # P03000062353 ¢ < Feb 03,2006 08:00 AM

1. Enity Name Secretary of State
GIL-MOR REALTY, INC.

Principat Place of Business Mauing Address
928C TAMIAMI TRAIL 929C TAMIAM! TRAIL
o o [mﬂ]m[ml H] llgl ml lmmml IW EII] IH“ “”III ’”m
2. Fnncipal Pace of Busmess 3 Marlmg Address
" Sﬁité. Apl, k?é(;‘. - - B _Sude, Apt. #, s, 15t MOORE CR2EQ34 (10/05)
Cny & State Cuy & Stale &, FLY Number Apﬁpﬁgqfnr
56’2364921 4!‘Na[ App?ina?
Zip Country Zip Coundry - $8.75 Acditional
5. Cerlilicate ot Status Deswed il Fes Required
___%. Name and Address of Currerd Reglstered Agent 7. Name and Address of Hew ﬂggj:st_ereif Agent
Name
MORGAN, CLARA B =
1633 PALACE COURT Street Address {P.O Box Mumber is Not Acceptabile)
PORT CHARLOTTE FL 33980
Ciy F‘L l Zip Code

8. The above uarneci“eniity submits {his statement for the purpose of changing i_t.s_rmegisiexsd oifice or registered agent, or belh, inthe State of Flarida. { am familias with, and ac‘::ﬂ,‘;
the abligatons of registered agent.

SIGNATURLE
Sogrwaluie ymed O DRCr DN o reprsipreo Agert and e  arhcatin INOTE: Regstered Agere signatura requred when rewnsiatiogh OATE
i 1 . T T
AR FILE 'io‘;gég IEEEVLS’!f;ﬁusngo 00 - B. Election Campaign Financing  $5.00 may &
ter May 1, ce Will Bp 8550.00 . Tiust Fund Conmribution. [ Added to Fees
Make Check Payahle to Flerida Depariment of Stale
w OFFICERS AND DIRECTORS oo ADDIONS/CHANGES TO OFFICERS AND DIREGTORS IV 11
HRE D 3 pete HiLE O Change 7 Adawie.
s MORGAN, CLARA B HANE 00004 15943
SIREEL ADORESS [ 1683 PALACE COURT ) SIREET ADDRESS 02/13,/06-80038-007 150.00
Lny-8-ar (PORT CHARLOTTE FL 33980 €Ty -57-2ip
TTLL D O petere TWHE Tl Change T3 Adifie.
HARTE BINGAMAN, MARIE N HAME
SIREET ADORESS {B20C TAMIAME TRAIL SifikLT ADDRESS
Gily-57- 2P PORT CHARLOTTE FL 33953 Lsiy-ST-210
L 1 Deteta [ (I Chae [T Adsn
NAME NAME
STREET ADDRESS SiLET ADDRESS
Oy~ ST-2ip Ciy-S7- 20
Tau i 1 petete TILE [ change | [ At
NAME NAME
SIRELI ADDRESS STRFCT ADDRESS
oTy-53-2p CiTY-SF- 7P
{13 1 Detete HILE [ Coangs [ At
NAME NAME
STAEES ADDAESS STREEH ACDRTSS
CITY-ST-219 Cay-ST-2e
e O petere TRLE [Jcharge  [Jacuse
HAME HANE
STREET ADDRESS SIREET ADORESS
CTy-ST- 7P CiTy-57- 2

12. ! hereby cernly thal the information supplied with this ing does not qualify for the exemplions contaired i Section 119, Fonda Statutes. 1 furiher cetity thal the inflormation
weicated on this 1epol! or suppiemental repert is rue and acgurala and that my signatwe shall have the same legal elfect as «f made under cath, that | am an officer or diregior
af the corporahon or the receiver or lrustes smpowered (o execdte lhis report as equired by Chapler 807, Flosida Stalutes; and thal my name appears in Block 10 o7 Block 11
d changed, or on an attachment with an adoress, with ai) other ke empowered

SIGNATURE: _ .00l A Ptinpiman.  anle M. Bipcgman V3/5t  F4i-206.3050




