2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # P05000045921

1. Enlity Name
GAILS EONDING AGENCY, INC.

Secretary of State

Mailing Address

P.0. BOX 4050
ST. AUGUSTINE. FL 32085-4050

Principal Place of Business

77 ALMERIA STREET
ST. AUGUSTINE, FL 32084

DO NOT WRITE IN THIS SPACE

LGN MR T

02142007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
20-2580487 Not Applicable

$8.75 aaditional

5. Certilicate of Stalus Desired O Fee Required

__6. Name and Address of Current Registered Agent

HALL, CHARLES E
77 ALMERIA STREET
ST. AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statenent for the purpose of changing ils registered office or regisiered agent. or both, n Iha State of Florda | am familar with. and accept

the pbligations of registered agent

SIGNATURE

Signature fvped ar prnled name of isg siered agent and hig il snphe able

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

INOTE Regstarsd AGENt signalurg renured whan renstaling) DATE

9. Election Campaign Financing

$500 May Be

Added to Fees

10, OFFICERS AND DIRECTCRS J

WILE DPT

NAME SMITH, SONDRA G

STREET ADDRESS | 141 MASTERS DRIVE
CITY-57-2IF ST. AUGUSTINE, FL 32084

TITLE Bvs

NAME SMITH, STEPHEN L

STREET ADDRESS | 137 MASTERS DR

GITY-ST-2IP ST. AUGUSTINE, FL 32084

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

HITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S8T-ZIP

Tunr

NAME

STREET ADDRESS
Cly-sr-2ie

LODDINETYEER

D D2A07-R001 =017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certily (hat tha information supphed with this filinc? does not qually for the exemptions contawned in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as f made under oath. that | am an officer or director
of the corparaton or the recewer or trustee empowered lo execute this report as required by Chapler 607. Flonda Statutes; and that my name appears in Block 10 or Block 11 if

indicates on this report or supplemental report is true an

changed. or on an attachment with an address. with all ather like empowered.

03-22-07 (9o¥)E24-1/&

SIGNATURE: )émnétmxé : M

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

I
Cax\atd oy Fal L PR, o ™ |

Data Daytime Prone &

- N 2% o /ey



