2007 FOR PROFIT CORPORZTION FILED
ANNUAL REPORT (AR)’ ~ May 09, 2007 8:00 am

DOCUMENT # P05000046840 Secretary of State
1. Entity Name (15-09-2007 90091 002 ***150.00
GILPIN'S IMPACT INC.
Principal Place of Business Mailing Address
378 AHERN ST 378 AHERN ST
A A Hll”ll! W ||m |H‘| ||w mll "l“ IIW I‘I" I“l”ll“ I’I“ ml“m ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/08)
City & Stato City & State 4. FEI Number 55-0894216 Applied For
Naol Applicable
Zip Country & Counlry 5. Corlificale of Status Desired O ggg ggqﬁ?:;"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T Name - T = T -
MAXWELL, DOUGLAS R ESQ.
10739 DEERWOOD PARK BLVD., SUITE 200A Slreet Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32256
: City FL Zip Code

8. The above named enlily submils this slalement for the purpose of changing ils registered office or regisiered agenl, or both, in the Siate of Florida, | am familiar with, and accept
the ohjligations of rogistored agent.

SIGNATURE
‘ &gnature, typed ar prnted ngme of regisiarad agenl and lifle  appilcable. (NCTE: Regisie/see Agenlsignatire requines when resnstating) BATE
¥ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2007 Fee Will Be $550.00 Truet Fund Comibution L) $5.00 way be
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTQRS 1. ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete . O change [ Addition
NAME GlLPlN. SAMUEL NAME
SIAET ADDRLSs | BBO PALM AVE 510 TT ADORESS
CIY-SI-7IP ATLANTIC BEACH FL 32233 CITY SI-4IF
HLE D ﬁwue e [ change [ Addition
MNAME LEE, MYRTLE J NAME
SIRCET ADDAESS | 12334 BRIGHTON BAY TR. S. STREET ADDRESS
CITY-SI-2IP JACKSONVILLE FL 32246 CIY-ST-ZIP P
nnf [ Delere g SC C Tﬁ ea-s Clchange  [rfoilic
NAME NAME Okl} o . &%LEK_
STREET ADDRESS SIREET ADDRESS 2276 H‘ 06s )
CIY-SI-2P CIY-ST-2Ip <M/ Sﬁ’*&z .
TIRE [ Delete ning O change [ Addilion
NAME NAME
SIREET ADDRESS SIREL] ADDRESS
CITY-ST-2IP CITY-ST-2IP
SNLE [ pelete MiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS:
Iy -S1-2IP CIIY-SI- 2P
TNE ] pelete [ILE [ Change [ Audilion
NAME NAME
STREET ADDRISS SINCE | ADDRESS
CITY-ST-ZIP Cl1Y-81-2IP

12. | hereby cerlify that the inforp
indicated on this report or
of the corporation or (he rg

lion supplied with this filing does not quaiify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
yplemaontal report is True and accurate and thal my signalure shall have the same legal effect as if made under oalh; that | am an officer gr director
Er or lrusiee empowcered to executo this report as required by Chapter 607, Florida Statutos: and that my name appears in Block 10 or Biock 11
if changed, or on an atlag t with an address. /M all other like empowored.

SIGNATURE: 4 DAVID C. KEASCEL. 4337 Goy-24/- 04(3

| SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Dayume Phone 4




