e

-

FILED

° 2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000070097 03-17-2006 90137 038 ***150.00

1. Entity Name
GAYLE MARIE SERVICES, INC.

- ' '
Principal Place of Businass Mailing Address ‘ U 01 /55 3

1601 W. GARDEN ST, 1607 W. GARDEN ST.
PENSACOLA, FL 32501 PENSACOLA, FL 32501
AR e ACR DA
Suite, Apt. #, atc. Suite, Apt. #, etc. 01102006 Chg-P' CR2E034 (11/05) £
Cily & State City & State 4, FEI Number Applied For
O < ~ Zﬂ'z 5\ SIFCT Net Applicable
Zip Country Zip Cauntry 5. Centificate of Status Desired '_I;] ) ?ese.;gu.:?:;:ional i

7. Name and Address of New Register.. Agent

6. Name and Address of Current Registered Agent
- Nama
HALBE, GAYLE M. .
1601 W. GARDEN ST. Streat Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL | Zio Code

8. The above namead entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ebligations of registared agent.

SIGNATURE !
Signature, typed of prinled name of regisiered agenl and title if applicabile, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 way e
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS ANG DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - DPs - [ Detele TILE MChanga [ Addition
NAME HALBE, GAYLE M. NAME
STREET ADDRESS | 22413 BEAVER CREEK LANE smeraoiess | A2k O1 Gabeat Lane
crv-stzP | ORANGE BEACH, AL 36561 ar-sr-ze (O q.ru:}g Beach , AL BL B
TILE [ Detere TIME [Ichange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CHTY-5T-2P CITY-57-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME - - NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTY-ST-2IP .
TITLE O Delete TME [ Change ‘[ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
' GITY-ST-2P CIiY-5T-2IP
TITLE 3 Deiete TNLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP
TITLE [J Delete TIE [Jchenge [ Additian
NAME . . o ‘ NAME
SIREET ADDRESS | ' STREE? ADDRESS
CITY-ST-2P ’ CITY- S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this repont or supplemental raport is true and accurate and that my signature shall have the same fagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ampowered to execula this report as requirest by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachrnent with an addrass, with all other like empowered.

SIGNATURE: AL .M\\m; 3' 1'5\ oL

PRINTED NAME OF suam&oﬁncen OR DIRECTOR Date Daytrme Phone #




