2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

DOCUMENT # P05000140341 Apr 30,2007 08:00 AT
1. Entiy Name Secretary of State
GIT-R-DONE SOUTHERN STYLE, INC.
Principal Place of Business Mailing Address
1500 S. KENANSVILLE RD. 1500 S. KENANSVILLE RD.
TG R T
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, olc. SUile. AD[ #, elc. 15t MOORE CRZE034 (10’06)
City & State City & Stata 4. FEI Numbor Applied For
NO-T APPLICABLE Not Appiicablo
Zip Couniry Zi Counlry 5. Cartificale of Slalus Desired 0 Eg'gesql‘:f:t;"ﬂnal
6. Name and Addrass ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
AYERS, ROBERT S
1600 S. KENANSVILLE RD Streel Address (P.O. Box Number is Nol Acceplable)
KENANSVILLE FL 34739
City FL ‘ Zip Code

8. The above namaed enlity submits this slalement dor the purpose of changing its registered office or registored agent, of both, in tho Stale of Florida. | am familiar with, and accept
the obligaticns of regislarad agent

SIGNATURE

Signature, yoed or printad notme of tegisiered agant and tile - apphcable, {NOTE: Regsterad Agent signaiure requred when renstating) DATE

- FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be

. e Aftet May 1, 2007 Fee Will Be $550.00 . . . :

“Make Check P;;u!:,rle to Florida Department of State . Trust Fund Conwribulon. [ Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PRES I Delese N O Change [ Addilion
NAME - AYERS, ROBERT § MAME O000074521 7
siree1 apDitss | PO BOX 83 STREFT ADDRESS Dr "'15 ;D?_QUI-I%D__UD'—': lr*D L-IU
ov-siozp | KENANSVILLE FL 34739 CITY-S1-2IP LD M rLau.
HLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRI S5 STRIE] ADDHESS
CTY-sI-1Ip oIy -SI-2IP
ne - . R B, B (LT, . . .- . . N 1 Cranne . [ Addion
NAME NAME
STHET ADDI 55 STRITT ADDRESS
CITY-51-21p CITY-ST-2iP
TIE O oelete TILE [ change 7] Addilion
NAME NAME
STREET ADDR S5 SIRELT ADDRESS
CIY-ST-2IP CITY-S1-7IP
TIne 7] Delete TIME [ change [} Additon
NAME NAML
STREET ADDE S5 STRIFT ADDRESS
ClY-S-2P CHY-ST-79
TITLE O petete TITeL [ Change  [] Addition
NAML NAME
SIREE | ADDRISS STREET ADDRESS
GITY- ST- 2 CITY-S1- 2P

12. | hereby cerlily that the information suppiied with this filing does nol qualify for the exemplons conlained in Sechion {19, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or director
of tho corporalion or the recoiver or frusiee ompowered Lo axocute this reporl as required by Chapler 607, Florida Statules. and thal my name appears in Block 10 or Block 11
if changad, or on an atlachmanl with an address, wilh all oiher ke empowered.

iSIGNATUR

SIGNATURE AND TYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Daytme Phooe 1§ A f



