FILED
2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000141125 SRR 08-01-2005 90028 022 ***3558.75

1. Enlity Name

GORDON WALLUM, INC.

Principal Place of Busingss Mailing Address
10151 SW 715TCT 10151 SW ST CT 50058979

SRR e A

07272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par=pop— AR

90-0140576 Not Applicable

5. Certificate of Status Desired || ?g‘gi;?:;“"“a'

6. Name and Addross of-Current Registered Agont

WALLUM, GORDON L
10151 SW71ST CT
OCALA, FL, US

DO NOT WRITE
IN THIS SPACE

.

. .
— b,

Ny
o
BY

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

Y]
o

SIGNATURE "5 » =
SIDMNIO.'IYEOGU prinlad name of regislered agent and bile J applicable, (NGIE: Ragisiered Ageni signature requited when reinstaling) CATE
e ek TR

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Frust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE P/D
NAME WALLUM, GORDON L

STREET ADDRESS | 10151 SWT71STCT
CITY-§T-2IP QCALA, FL 34476

TITLE SiD

NAME WALLUM, DEBRA
STREET ADDRESS | 10451 SWT1STCT
CITY-ST-2tP QCALA, FL 34476

1MLE
NAME

e - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIE

NAME

STREET ADDRESS
CITY-§1-ZIP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall bave the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustae empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATUR T Nebrs ol 7ze-9r

SIGMATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dala Dayume Phona ¥




