FILED

2008 FOR PROFIT CORPORATION - Jan 22,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P94000033282 01-22-2008 90073 036 ***150.00
1. Entity Name
GILT EDGE, INC.
Principal Place of Business Mailing Address .
240 S PINEAPPLE AV 240 S PINEAPPLE AV e
SUITE 400 SUITE 400 : e
SARASOTA, FL 34236 US SARASOTA, FL 34236 LS -
T T P T RGN
Aoc| rr'::w.derﬁ Uub _:D& 300l ‘%k»«.(ers 0\4.5 D‘e.

Suite, Apt. #, atc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)

City & State City & State - 4. FEI Number Applied For

Svasota | FL Saraso- A g 65-0494626 Mot Appicanie
%;2_24_0 Country 322'_ 240 Couniry 5. Certificate of Status Desired O fi';,g“ﬁf:g""”a'
v 6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

Name

BROWN, THOMAS Sirpet Add O. Box Nymber is Not ble)
240 S. PINEAPPLE AVE Slrpel ress . Box ar is Nof plal
STE 400 goo { Ecm evs T u.t) De

SARASOTA, FL 34236
Y Seras oo FL | 25540

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligalionT -
SIGNATURE ! > 19'/651 de -V+_ | 1 ] S‘}) a &

Signature, typed or printed name ol registarad agent and ltle il appheable. {NOTE: Registersd Agent signature required when renstating) | 1 DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE Mnge [ Aduition
NAME BROWN, THOMAS NAME
STREET ADDRESS | 240 S, PINEAPPLE AVENUE STREET ADDRESS | X\ {:omuclev_g Club Dﬂ,
crr-51-2p | SARASOTA, FL 34236 avsiae | Sq iSO =L 34240
TILE O elete TITLE T {JChange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2I
TITLE O pelele TITLE [J Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-St-ap
TILE [J Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS _
CITY-51-2IF CITY-ST-2Ip
TILE O pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-SI-21P
TITLE [ Delete TLE [JChange (T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | herety certify that Ihe information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutss. | further cerify 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 1 am an officer or director
of the corporalion or tha receiver or rustee empowared to execute this report as required by Chapter 807, Flarida Statutas; and that my name appears in Block 10 o Block 11 if

changed, or on an anach/rvlamin address, with all olher like empowered.
SIGNATURE: ___ ) (I/( {f /73& G41-3718-2683

SIGNATURE AND TYPED OR PRI ﬁ Ei ﬁiHE OF SIGHING OFFICER OR DIRECTOR Daylane Pnone #

P4



