2007 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
DOGUMENT # P06000032581 1 e -

1. Entity Name

GILBERT INC

07SEP 24 PH |: 17
i v STATE

IR T
Principal Place of Businass Mailing Address TALLA{ 1R '“‘Ul‘, FL OR!DA
1302 AVEK 1302 AVEK

HAINES CITY, FL 33844 HAINES CITY, FL. 33844
Suile, Apt. #, etc. Suite, Apt. #, efc. 08032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0693 67X 8"7 Not Applicable
Zp Country i Counury 5. Certificate of Status Desired ] $8.75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GILBERT, GLENN C JR

Name - - =T

1302 AVE K Street Address (P.O. Box Number is Not Acceplable)

HAINES CITY, FL 33844

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sonnre G EAN Gl\vser A¢

Signatura. typed or prinled name of regislered agenl and tile if apphcable {NOTL: Reguslered Agent signalure renungd whea reinstabng) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Adced to Fees
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P D Delele TITLE &{ Gw QQ‘—' &ﬂ‘tom Change mdd\lion
NAME GILBERT, GLENN C JR NAME @& \\O
STREET ADDRESS | 1302 AVE K STREET ADDRESS |(2)09- QD \'L
arvstze | HAINES CITY, FL 33844 o-sze A WES S\, A '3?) By
TITLE VP Jﬁ Delele TITLE [ Change [ Acdition
NAME GILBERT, JIMMY L NAME e
STREET ADDRESS | 1302 AVE K STREET ADDRESS 7 l-_l-”-t “f:'_'ﬁ-_‘n N
CIv-ST2P | HAINES CITY, FL 33844 orTy-s1-ze ! IR Eauu VB £ CILERLL
TIILE [ Delete TITLE O change [ Addition
NAME HAME g Ty I e
STREET ADDRESS STREET ADDAESS CERiThoon
[ ST - ~f oresize T Toane e
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CImy-S1-2IP CITY-S1-2IP
e 1 Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 ar director
of the corporation or the receiver or frustee empowered (o execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Clcecan CLREPT dﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore »




