FILED
2008 FOR PROFIT CORPORATION - Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000141125 L 04-03-2008 90023 039 ***150.00

1. Enlity Name
GORDON-WALLUM, INC.

Principal Place of Business Mailing Address
10151 SW ST CT 10151 SW 71ST CT
OCALA, FL 34476 US OCALA, FL 34476 LS

R AR

03242008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T RopiaFa

90-0140576 Not Applicable

o ' $8.75 additional
5. Certificate of Status Desired | Feo Required

6. Name and Address of Currant Reglsisrad Agent - — - - T —

s e - DO NOT WRITE
OCALA.FL US IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if appicable. (NOTE: Registered Agenl signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. 00 Added to Fees
10. . OFFICERS AND DIRECTORS [
THLE P/D
NAME WALLUM, GORDON L

STREET ADDRESS | 10151 SW 7AST CT
CITY-ST-2IP OCALA, FL 34476

TITLE S/D

NAME WALLUM, DEBRA
STREET ADDRESS | 10151 SW 71ST CT
CITY-ST-2IP OCALA, FL 34476

TITLE
NARE

s " DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-57-2IP

TIME

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaied on this report or supplemental report is trua and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or irustee ampowersed ip execute this report as requir y Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an a 55, Wi other like empow

SIGNATURE: T s vOeon W[o> 352- 854z s0)

£-HGHATURE ANG TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Dayume Phone #




