FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ; (Gent
DOCUMENT # P13167 ecretary or state
04-30-2007 90468 016 ***150.00

1. Entity Name

GILCO SPRING OF FLORIDA, INC.

Frincipal Place of Business Mailing Address pUURUIY
16000 COMMON FOO-AEEANN-BR-
ROSEVILLE, Ml 48066  US OLDSMAR, FL 34677  US
3341 qu\p&’RCl .
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
a 38-1648965 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
s §. Ceriificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILLUM, PARTICK
100 ALICE ANN DRIVE Street Address (P.Q. Box Number is Not Acceptable)

OLDSMAR, FL 34677

City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name ol regislerad agent and title il applicable. {NOTE: Registered Agent signature raquired when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEO O Delete TITLE [’Change [ Addition
NAME GILLUM, PATRICK HAME
STREETADDRESS | 100 ALICE ANN DRIVE STREET ADORESS | B4 'T'qm\o & vad
CiTY-ST-21P OLDSMAR, FL Ciy-S7-2IP
e ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZP
TITLE [ vetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$7-2P CITY-§T-2IP
TILE ] Dealete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-217P CITY-SF-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
GIFY-ST-2IP CITY-ST-2P
THLE 1 Belete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP It -5T-Np

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapler 139, 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 | arn an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111f

changed, or on an attachw address, with ail other )i ered.
e
(3
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




