FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT Jul 14, 2006 08:00 AM

DOCUMENT # P03000138408 Secretary of State

1. Entity Name
JAMES R. GILBERT ENTERPRISES, INC.

Principal Place of Business Maiting Acdrass
12878 ROALDE ROAD 12878 ROALDE ROAD
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
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8, Tha above namad sntity submits this statement for the purpose of changing its registered office or registered agem or both, in the Stale of Flonda. | am famihar with. and accept
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FILE NOWIII FEE IS $150.00~ 9. Election Campaign Financing $5.00 MayBe In accordance with §. 607.193(2)(b), F.S., the
Due by Septombor 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior nofice.
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HAME GILBERT, JAMES R ‘ ’
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NAME GILBERT, JAMES W

STREET ADDRESS | 12878 ROALDE ROAD
CITY-ST- 2P TALLAHASSEE, FL 32317
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12. | hereby certily that the information supplied wih this fiting does not qualify for the exempticns contaired in Chaplar 119, Florida Statutes. | further cerufy that the |nformauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alizct as ff mada under oath; that | am an officer or dirsclor
of the corporation or the receiver o lrustea empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Block 111l

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: 72-6-0C §5S0-T4L 202,
ED NAME OF SIGNING OFFICER DR DIRECTOR Nate Doyume Phone *




