- FILED

—-12'~2006 FOR PROFIT CORPORATION ,  Mar 08, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000054663 A 02-17-2006 90079 037 ***150.00
1. Eniity Name
GIL-NUR-CLAY, INC.
Principal Place of Business Mailng Address ! T - T == - -
P.0. BOX 773445 P.0. BOX 773445
OCALA, FL 34477-3445 OCALA FL 344773445
e s - |ﬂﬂﬂﬂHlﬂﬂlﬂﬂlﬂlﬂﬂﬂlﬂlﬁﬁﬂlﬂﬂﬂlﬂmﬂﬂﬂﬂﬂ
Suite, ApL ¥, elc. Suite, Apt. #, elc. 01222006 Chg-P CREQ34 (11/05)
e s 20267099 R picsie
e Country e Country 5. Certificate of Status Desired a g ;;'Dq;dgﬂum
6. Name and Address of Curremt Rogistered Agent 1. mmwundmmmmm —
- — —_——— “Nama - - oo — - = T = S
GILFORD, ERNESTINE N
9076 SW 95TH AVE Street Acdress {P.O. Bax Number i3 Not Acceptabie)
OCALA, FL. 34481
City FL Lﬁpcwe

8. The above named entity submits this statement for the purpose of changing its registered office or regt d agent, of bath, in the State of Florida, | am familias with, and accepl
the obigatons of registersd agent,

SIGNATURE - -
Sugraturs, tyOed & Drraed NAME Of (EgKRISAed 508N BN At ¥ apoucsbie. l(nofzzmmngmu-m-nmml DATE
FILE NOWIN FEE IS $150.00 8. Etection Campalign Financing $5.00 Moy 8o
After Moy 1, 2008 Fee will bo $550.00 Trusi Fund Contribution, O  Addedto Fees
10. OFTICERS AND DIRECTORS 1. ADDmoNSICHANGES TO OFFICERS AND DIRECTORS IN 11
BLE DPT O Delete L . Dthaxe [ Addition
RAME GILFORD, ERMESTINE N W
SFREET ADORESS | 9076 S.W. 85TH AVE STREET ADDRESS
cY-51-19 OCALA, FL 34481 CITY-S1- 29
TIFLE ov . 1 oelete MLE [ Change [ Addition
NAME GILFORD, JIMMIEL - RAME
STREET ADORESS | SO76 S.W. 95TH AVE STREET ADDRESS
an-51.z7p OCALA, FL 34481 cy-s1-#
TME bs O Gekete mE [ Change  [J Adition
HAME CAMPBELL, MONICA N WAME _
STREET ADORESS | 2318 WESTMINSTER TERRACE SIALET ADORESS
crvst.of | OVIEDO. FL 32765 CiTY-ST-18 S
mE | Opeers 7§ me ClCaxm  [JAxiton
NAME RAME
STREET ADDRESS : STREET ACORESS
coy-s1- 2P ory-57- 1
N [ Demete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -51-7PF CITY-51.2P
TVLE [} Deite HTLE Clenange  [J Addition
E NAME
STREET ADORESS STREET ADDRESS
CIFY-ST. 0P cIrY-S1- 79

12. ! heveby cenlly thal the information suppiiad with this ffing aoces nat quality for the exemplions contained in Chaptes 119, Florida Statutes. | fuither certily hat the information
incicated on feport o supplemnental report is tue and accurate and that my signalura shall have the sama legal effect es if made under oath: that 1 am an officer or director
of Ihe corporation of the receiver of trustee empowered to execute this reporl as fequired by Chapler G607, Rorida Stahutes; enct that my name appears in Block 10 or Block ll it
changed. or on an aitachment with an address, with al ke empowered,

SIGNATURE:

ERneSFme_ N &/ Rored



."’.
FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 21, 2006 ez _‘#:'

-2 7077

GIL-NUR-CLAY, INC.
P.O. BOX 773445
OCALA, FL 34477-3445

Subject: GIL-NUR-CL C.

P05000054663

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter. '

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



