2006 FOR PROFIT CORPOR - N
ANNUAL REPORT (AP FILED

DOCUMENT # P98000044649 Aug 04,2006 08:00 AT
! Ently Name Secretary of State
GILBILL, INC. l'y
Principal Place of Business Mailing Address
355 E. MONROE ST. 355 E. MONROE ST.
R R “ll”ll’ ”I }Im llm Ilm ||m Ilm II““"”WI |WI I’I’I ’I“Il‘ ‘Hll’
2. Pnncipal Place of Business 3. Maiing Address
Suite, Apl. 4, elc. Suite, Apl. #, elc. 2nd MOORE CR2E034 (4/06)
Cry & State City & State 4. FEI Number 59-3514584 Applhed For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae'gesm';f:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme
CLARKE, GILBERT R
355 E. MONROE ST. Strest Addrass (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
Ciy FL 2ip Code

8. ‘The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am farmitiar with, and agcep: the
obligations of registered agent.

SIGNATURE

Sgnalire, typad or onmed nama of regislared agont and 1ni8 ¢ apaicabia INOTE: Ragsiwea Agont sigriatura reauned when renstating) DATE

5.607.183(2}4b), F.S., allows for the waiver of the $400.00
lata fee, By chacking this box. the corpaoration certifies it did
not receive prior notica. Fee to file is $150.00. [

8. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. [ Added to Fees

10 v OFFECEHS AND D\RLCTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RILE D [ peiete TITLE " Ddcrange [ Addition
NAE CLARKE, GILBERT R N 000057352

sTegET Aporess | 7630 W. WINDWARD WAY STREET ADDRESS 08704/ TJ5= SDI Ji‘?j“l 124 550,00
arvsioe | JACKSONVILLE FL 32256 S g

e D 3 Celete e [ Change  [C] Adddion
e DYE, WILLIAM NAVE

stReEr aooress | 109 N. LIBERTY ST. STREET ADRESS

av-si.zp b JACKSONVILLE FL 32202 Q.51 2P

e (1 vewie mie [Jchange [ Adaition
NAME NAME

STREET ADCRESS | STRFET ADDRESS

OTY-5T1-2IP oTY-ST-79P

TALE : [ pelete TTE [ charge [ Adaition
NAME NAME

STREET ADCRESS SIREE] ADDRESS

Y- S1- 2P CTY-S¥-2P

Tee O celete TME [ change [ Addition
NAME NAME

STREET ALORESS STAFET ADORESS

CY- 53- 2P CITY-ST- 2P

nne [ petete M O change [ Addttion
NAME NAME

STRETT AODRESS ' STRCET ADDRESS

amy- §7- 2P CITY-ST-2¢

12. | hereby certdfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature snali have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirea by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachm iih an addrass, with all other like ampowered.

SIGNATURE: “%@MC/&L (rinen™ R.CiARLs, U, PRES - —g/rlos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytene Fhone ¥




