2007 FOR PROFIT CORPORATION
ANNUAL REPORT

iﬂ ﬁ Lg, t:; ad

DOCUMENT # P04000112608
1. Entity Name
GERTIE'S, INC. 2001 JuL 23 AMIC: 13
SECRE TARY UF S1AiE
Principal Place of Business Mailing Address [E E L_ ,&H A S S E E F LO R | D A
1835 CENTERVILLE ROAD 1835 CENTERVILLE ROAD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R I
Suite, Apt. #, eic. Suita, Apt. #, elc. 07232007 Chg-P CR2E034 (12/08)
City & State Cily & State 4, FE! Number Applied For
20-1435825 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | Ege. ;fq ::S:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WILLIAMS, JOHN P

1835 CENTERVILLE ROAD Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Cods

8. The above namead entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 arm familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatra, yped or printed name of regisiered agent and utie il apphcable INOTE: Rexjisierad Agent signature required woen renstatng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by Soptember 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prier notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [0 Change [ Addition
NAME WILLIAMS, JOHN P NAME e oy g e —
STREET A0URESS | 1835 CENTERVILLE ROAD STREET ADDAESS l.lq"}%i';:,:.—_'&_iz-l 'll 4 ti'_:? 1 _1 -
CITY-S1-2iP TALLAHASSEE. FL 32308 CITY-S1-ZIP AL Ll [ J 1 U 1 L 53'"'U|’;1 *} 1 :’U . L.H_E
THLE v O Delets TILE [ Change ) Addition
NAME WILLIAMS, MARGIE NAME
STREET ADDRESS | 1835 CENTERVILLE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CIfY-ST-2P
TIME O peiete 1ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -ST-21P
TIE 1 oelete TILE (] change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2IP
1ME [ Delete 1iLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P '
™ [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIfY-S1-2P CITY-ST-2IP

12. 1 hereby certify that the inlormation supplied with this fili g dees net qualify tor 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repor+sTiue aid accurate and that my signature shall have the same legal elfect as if made undar oalh; that | am an officer or director

of the corporation or 1he receiver or tryshe gfefl ty execute this report as reguired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.a er like empowered. 7/‘2/ e

SIGNATURE:

MAME OF OFFICER OR DIRECTOR Date Cayume Phone #

m P MMmern HIE O & mrgee




