2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2007 8:00 am
Secretary of State

DOCUMENT # P06000014516

1. Entity Name
PATRICK ANDREA GILMER ENTERPRISES, INC.

02-27-2007 90003 028 ***150.00

Principal Place of Businass

8526 EAST FORT COOPER ROAD
INVERNESS, FL. 34450

Mailing Address

8526 EAST FORT COOPER ROAD
INVERNESS, AL 34450

40025273

VTG R Oy mAv LA

2. Principal Place of Business - Nc P.O. Box # 3. Mailing Address
{ S—
106 N Conant Ave qob CoNANT RvE
Suite, Apt. #, elc. Suite, Apt. #, elc. 02122007 Chg-P CR2E(Q34 (12/06)
City & State . City & State 4. FEI Numb . . Apphied For
CRystaL Rive@ €L |epystAaL RweR, ¥L | Ao—faHAb] ol Applicable
Zi|;; ~2 Caountry Zip Country " X sa 75 addiional
. - 5. Certificate of Stat ¥
U429 73| OSA B4 291513 VS A fhoato of Salus Desred [ £og'Raquired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
COLEMAN, ANTHONY G JR -
3275 W HILLSBORO BLVD #207 Street Address (P.O. Box Number is Not Acceptabie)
DEERFIELD BEACH, FL 33442
City FL I Zip Cods
8. The above named entity submits this staternant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanre, typed or printsd name of regrstared agont and titse if appicable. {NOTE: Ragesred Agent signature reqLwod whan rensiaing) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE v} [ Deete TMLE I change (3 Addition
HAME GILMER, PATRICK J HAME
STREET ADDRESS | B528 EAST FORT COOPER ROAD STREET ADDRESS
CATY-5T-21F INVERNESS, FL 34450 CITY-ST-217
TRE D [ Delete TME [ change [ Addition
NAME GILMER, ANDREA L NAME
STREET ADDRESS | 85268 EAST FORT COOPER ROAD STREET ADDRESS
CITY-SF-2IP INVERNESS, FL 34450 CITY-ST-2P
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CTY-SE-2IP CITy-ST-2F
THLE [ betete TMILE [J Change  [] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
TILE 7 Delete TME ] Change ) Aadition
NAME NANE
STREET ADDRESS STREET ADURESS
iy -ST-2IP CHY-ST-2IP
TME [ Delets TILE []Charge [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
12. 1 hereby ceriify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowergd 10 exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachi t with an address, with Al Bther ke empowered.
SIGNATURE: 2/24/07 _352-S63-Sk33
MAME OF SIGNING OFFICER OR IRECTOR Dats ‘Daytme Phons &




