2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000112608 FILED
1. Entity Name SECHETARY YOFS
GERTIE'S, INC. DIVISION OF LIR>oRA TIUHS
08 HAY

Principal Place of Business Malling Address I 2 H 2 ,+ L‘
1835 CENTERVILLE ROAD 1835 CENTERVILLE ROAD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R S TS ROV AOTT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05122008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-1435825 Not Agplicable
o Couatry Zip Country 5. Certificate of Status Desired a Eeselz?q l‘:‘r’:;ﬁ“"""
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registorad Agent
Name

WILLIAMS, JOHN P
1835 CENTERVILLE ROAD
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zig Code

8. Tnhe above named enlily submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, yped o printed name ol reQisierea agent and tine i applicanie (NGTE: Registerad Agenl signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addition
NAME WILLIAMS, JOHN P NAME
STREET ADORESS | 1835 CENTERVILLE ROAD STREET ADDRESS
CITY-§T-2IP TALLAHASSEE, FL 32308 CITY-51-21°
THILE v 3 Detete TITLE [:] Change 3 Addition
:?:EKET ADDRESS \:\Q;IS_ |225T2RA\‘:?L|E ROAD ::MREEET ADORESS ¥ E::Ij 112y DL
15/ 2308-~01010~- #1501

Grv-si-zP | TALLAHASSEE, FL 32308 GPY-si-2p o/ 23/08--01010--013 il”“’*15’]- 60
TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST- 2P CITY-ST-2IP
e O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CITY-§T-2IP
THLE 7 Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \ L
CITy. ST-2IP CiTY-S7-2IP _{ | J )
NILE [ petete TITLE [ Change [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-St-2p CITY-ST-2IP

12. | herghy certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true an
of the corporation of Ihe receiver of truslee-gm

all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T/2 /8

Davytime Prone ¥




