2007 FOR PROFIT CORPORATION
ANNUAL REPORT ,

FILED
Mar 12, 2007 08:00 A

DOCUMENT # P94000041221

1. Entity Name
BILL & GERRIE'S ENTERPRISES, INC.

Secretary of State

Principal Place of Business

6850 NORTH FLORIDA AVENUE
HOLDER, FL 34445  US

Malling Address

PO BOX 186
HOLDER, FL 34445-0186 US

DO NOT WRITE IN THIS SPACE

ANV A

01112007 No Chg-P CR2E034 (11/05)
4, FEI Numper Applied For
59-3250298 Not Applicable
$8.75 Aaditional

5. Certificate of Status Desired [} Fes Required

6. Name and Address of Current Registerad Agent

CONLEY, WILLIAM A
7111 N CROTON PT
HERNANDO, FL 34442

DO NOT WRITE
IN THIS SPACE

B. The sbove namad entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am famliiar with, and eccept

the obligations of registered agem.

SIGNATURE
Slpnalure, typed or orintad rame of registared agent and tile I appiicabis.

(NOTE: Ragisterad Agent signature required when reinsiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Finanging

55-00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME CONLEY, WILLIAM A
STREET ADDRESS | PO BOX 186
CITY-5T-21P HOLDER, FL 34445

TTLE D

NAME CONLEY, GERRIE L
STREET ADDRESS | PO BOX

CIrY-§T-2P HOLDER, FL 34445

TIFLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-20

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
Chy-5T-21°

o U0OmEEZEZ4
03720072002 1-013 150,100 |

DO NOT WRITE
IN THIS SPACE

12. | hereby certify (hat tha information supplied with this filing does not gualify for the exemptions contalned in Chaptar 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE:

2Dl

3/7/97 352“;’5’%59% |

SIGNATURE AND TYPED OR PRINTED NAME CF BIQNING OFFICER OR Plﬁ!c'TOH

Date Daytima Phone 4




