FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000033282 01-31-2007 90044 016 ***150.00
1. Entity Name
GILT EDGE, INC.
Principal Place of Business Mailing Address
240 S PINEAPPLE AV 240 S PINEAPPLE AV 400 074 14
SUITE 400 SUITE 400
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
e T AU A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0494626 Not Applicable
Zp Country P Couniry 5. Certificate of Status Desired [ $8.75 Acditional
: Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Reglstarad Agent

Name

BROWN, THOMAS

134 IN STREET Strget Address (P,0. Bax Nymber is Nol Acceplab!
SUITE 602 T4 ?Sn,ue.aion'lf_ Averu-e

SARASOTA, FL 34236 Sulbe 40O

W SarAse b FL$5% 3¢

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accepl

the obligations of PTE?M

SIGNATURE
Signalure, typad or prinled name of registered agent and bitle I applicable. (NOTE: Regitiered AQent signature raquired when rrstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TME . [FChinge ] Addition
NAME BROWN, THOMAS NAME 240 S, Poe cApp le A erou—<
STREET ADDRESS | 1343 MAIN STREET SUITE 602 STREETADDRESS | <5, k-, <} OO
cry-si-2p SARASOTA, FL 34236 CITY-ST- 2IP SArASe tva p L 34 23@
T
1Lk O delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST- 2P
i3 [0 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TIME [0 Change [ Addilion
NAME NAME
SEREET ADDRESS SIREET ADDRESS
CITY-51-2I CIrY-ST-21P
T C1 Delete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-Si-2p Clly-8i-21P
THLE O Delele TILE {(J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

12. ) hereby certily that the infarmation supplied with this filing does not quality for the exemptlions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my sighature shalf have \he same legal effect as it made under oath; that | am an officer or director
«f the corperation or the receiver or rustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, cr on an attachrr ihan ress, with all olher like empowerad.

SIGNATURE: l >

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonie 1




