FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000041221 04-30-2008 90204 039 ***150.00

4. Entity Name

BILL & GERRIE'S ENTERPRISES, INC.

Principal Place of Business Mailing Address o ‘ o,

6890 NORTH FLORIDA AVENUE PO BOX 186 B 0 0 3 52 3 8

HOLDER, FL 34445 US HOLDER, FL 34445-3186 US

P T [ DA R
Suite, Apt. ¥, efc. Suite, Apt. #, etc, 04222008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEF Number Applied For

59-3250298 Not Applicable
ap Couniry zp Couniry 5. Cerlificate of Status Desired (W] Eesa.zesqgf:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONLEY, WILLIAM A
7111 N CROTON PT Street Address (P.C. Box Number is Not Acceptable)

HERNANDO, FL 34442

City FL , Zip Code

8. The above named ently submils this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed or prnted narme of regisiered agent and Itie if applicable. {HOTE: Registered Agent signanwe requred when reinstsing} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 5500 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. :} Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 71 Delete e PRES/V-PRES/SEC/TREAS . [Xohnge [ Asion
NAME CONLEY, GERRIE L NaME
STREET ADDRESS | PO BOX sreTanRess | P. O, BOX 186
CITy-S1-2P HOLDER, FL 34445 Criy-ST-2P
TE T Delete TILE [JChange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CRY-ST-2IP
TME a ¥ Detete TLE {3 Change ™[] Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 4P CITY-ST-2IP
TTLE ] Delete TILE [ Change  [T] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIyY-57-2P Ciy-s1-2P
TITLE 1 pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CY-S$T-2P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-Sr-ap LITY-ST-2IP

12. thereby centify that the information supplied with this fiting does not qualify for the exemptions centained in Chapter 113, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with alf other like empowered.

SIGNATURE:MX&»«&;( Gerrie L. Conley VMS/ 357-YFFITEEE

SIGNATURE AND TYPED OR PRI OFFICER OR DIRECTOR Daytne Phona #




