FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P06000048250 04-19-2007 90412 050 ***150.00

1. Enuty Name
JERRY LEE GULKER CORPORATION

Principal Place of Business

8081 SE SHILGH TERRACE
HOBE SOUND, FL 33455

Mailing Address

8081 SE SHILOH TERRACE
HOBE SOUND, FL 33455

yuuse s e

VTR 0I0Rm

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i # ile, Apt # .
Sufle. ApL #, etc. Sulle, A0l #, e1c 04102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4630379 Not Applicable
Zie Country Zip Country 5. Certficate of Staius Desired (] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GULKER, JERRY L

8081 SE SHILOH TERRACE Street Address (P.O. Box Number is Not Acceptabte)

HOBE SOUND, FL 33455

City Zip Code

FL

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

SIGNATURE

Sigristur, typad o prcted name ul igisteied Sgent and stle it applhosabls (NUTE Rayistared Agant igraturd requisd whan rnstaiing) OATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. j QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P/D BRI [ Delate N [ Crange [ Addition
NAME GULKER, JERRY L NAME
STREET ADCRESS | BOB1 SE SHILOH TERRACE STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 334585 CITY-ST-ZIP
TILE [ pelete THLE [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CrY-ST-71P
TIMLE T petete LE [ Crange [ Acuttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 20 cY-ST-21P
TITLE O cele TTLE {1 Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE (1 pelete TITLE [ Cmange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-51-7IP
TILE [ Delete TMLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

12. | hargby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorica Statutes. | furiher centify that the information
ingicated 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 I am an officer or direcior
of the corporation or the receiverartystee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an zltachmens o address, with all other like empowered

=

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE:

& S S
s

Dayners Prions «




