2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Feb 18, 2008 8:00 am

DOCUMENT # P98000044649
e, - Secretary of State
GILBILL, INC. (2-18-2008 90006 049 ***150.00
Prineipal Place of Business Mailing Address
355 E. MONROE ST. 355 E. MONRQE ST.
T T “II“"‘ ul ‘lm “Mll“mm “N “M I‘I“ I‘l’l |”“ Iml lIH“N ‘II)
2. Principal Place of Busingss - Mo PO, Box g 3. Mailing Addrass

Suite, Apt. #, etc. Sute. Apt. #, eic. 15t MOORE CR2E034 (10/07)

Cay & State City & Slate 4. FE! Numiber Applied For

59-3514584 Not Applicable
ap Counxy Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gwendolyn M. Ogden
gé_sA!EKﬁthIILR%EERgTR Street Anoress {P.O. Box Number is Nal Acceptable)

JACKSON\{I_LLE FL 32202
3 4161 Carmichael Ave. #138

o Jacksonville FL %@%ﬁ7

8. The aoove named entily submits this statement for the purpose of changing its regisizred office or registered agen:, or ton. in the State of Florida. 1 am familiar with, and accept
the ciligations of registered ageni.

SIGMATURE

Signsture, pod OF TIETed B2 M () LIF103 RGer w1 K | arpisanio. (NOTE RaGISieIec AGEnt EONIIE "equesd wioh omakrgh DATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. [ Added to Fees

bl fo Florida | ot State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE D XX oer T [ Change [ Aadition
NAME CLARKE, GILBERT R NAME
STREET ADDRESS | 7630 W. WINDWARD WAY GTREET ADDRESS
CITY-81-29 JACKSONVILLE FL 32256 CITy-ST-2P
ThLE D [ Desete TITLE OcChange ] Aadition
NAME DYE, WILLIAM HAME '
STREET ADDRESS [109 N. LIBERTY ST. ST3EET ADDRESS
SITY-57-71F JACKSONVILLE FL 32202 CiTY- ST-7IF
1ITLE O Deete TITLE D T Change 52] Addinon
ww | Kathleen S. Clarke __  _. o
STREETACDRESS |7~ 7 smeer 4006EsS | 4161 Carmichael Ave. #138
5120 oestar | JaCKSONVILLE, FI 32207-2349
FILE O peete THLE O ctange (] Addition
HAME NAME
STREET ADURESS STREET SDORESS
oTY-S1-2iE CITY-5T-21P
TRE O veele TITLE [ change [ Addition
HAME HAME
STREE) AOORESS SIRCET 5DDRESS
CITY -8T- 218 CY-8T-Ap
THTLE 3 Desste e O crangs  [] Addition
NEME NEME
STREET ADDRESS STREET ADDRESS
CITi-ST-2F CITY-ST-21P

12. I hereby certity that tha information suuplied with this filing does net qualify fur the exemptions contained in Section 119, Florida Staturas. | further certify that the inlormation
indicatec on this report or supplerrental report is rug and accurate and that my signawre shalt have the sama legal eftect as if mads under oath: that 1 am an officer or director
of the corpuration or the raceiver of trustee empowered to execule this report as required by Chapier 607, Figrida Sratutes: and that my narre appears in Block 10 or Block 11

if changed, or on an atachment with an address, with all other like empowerec.
SIGNATURE : 2 e, e /o8 Pl 39L-Lb/]

Gw eﬁlalé‘}lvﬁﬂwPE%F g}f? NApE.ﬁ ?I%I.NG OFFICER OR DIRECTOR Gaa n.i.y::mo Fone &




