2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31,2007 8:00 am
DOCUMENT # P97000102510 e Secretary of State

GHERYL A. BISAILLON, INC. 01-31-2007 90030 050 ***150.00

Principal Place of Business Mailing Address
12948 PALMETTO GLADE DRIVE 12848 PALMETTO GLADE DRIVE
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 40006725
R A Ry e AR AR I DA
G ¥ Brookmarlv AvE . €. oY RO MeniT AVE .
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Sredonmunts, FL SRGROWVNWLE | Fo 65-0813060 Not Applcable
?ijll- W Country Zip 3 1\ Country 5. Certificate of Status Desired J ?;‘e'gg_‘ ngéﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BISAILLON, CHERYL A
12948 PALMETTO GLADE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32246 — — —
3 BhoolumonT AVENVE EFS)
Y JhCSomLLE FL [ %3221}

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printad name of ragistered agent and litla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0 Addedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE @ Thange (] Additien
NAME BISAILLON, CHERYL A NAME n W T
STREETADDRESS [ 12948 PALMETTC GLADE DRIVE STREET ADDRESS 24 6 \(M(t‘)r m € ks
arv-st-ze | JACKSONVILLE, FL 32246 ovsize | SAQLAONNULE ) U 31\
TITLE ] etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
JITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-51-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T1-2P CITY-§7-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

AAQ xﬁﬁ% 1428’40 / G4y Gos S0y

Daytme Phone #

SIGNATURE:

SIGNATURE AND TYP}



