2006 FOR PROFIT CORPORATION
REINSTATEMENT - -~

DOCUMENT # P98000066739
1. Entity Name
GOMILLION BROTHERS, INC. -
- 0o .U SR
Principal Place of Business Matling Address
616 MASSACHETTS AVE. 616 MASSACHETTS AVE.
PENSACOLA, FL 32505 PENSACOLA, FL 32505 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc.
City & State City & State 4, FEI Number Applied For
59-3552148 Not Applicable
ae Couniry dp Country 5, Certilicate of Status Desired O ?g;?qm‘wna'
6. Namo and Add of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

GOMILLION, DONALD LEE -
616-MASSACHETTS AVE- e — . Street Address {P.O-Box Number is Not Acceptable) — -

PENSACOLA, FL 32505

City FL | Zip Code

8. The abave named entity submils this siatemant for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigranse. typad or printed niuma of regerstered agent and tise ¥ applicable. (NOTE: Reggl Agant igutred when rek i DATE

FILE NOWII! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TIMeE D 1 Dalgte TIILE [ cChange [ Addition
NAME GOMILLION, DONALD LEE NAME SHNI=EL T e ] e

rorae | PENSACOLA ST AORSS 11714/ 06—1066--D10  ## 750,10
CITY-ST-7IP PENSACOLA, FL 32505 CITY-ST-2IP -

1ILE D [ peste TRLE O Change  [] Addition
NAME GOMILLION, EARL GARY NAME

STREET ADDRESS | 325 ROSALYN WAY STREET ADDRESS

CITY-§7-21P PENSACOLA, FL 32505 CITY-51-2IP

THLE 2 pelete TME O change 7 Adcition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIvY-53-7IP CITY-ST-2IP

TME [ Delete TIMLE [ Change 7] Addition
MNaME T T NAME

STREET ADURESS STREET ADDARESS

CiTY-ST-2P CIry-S1-7P

TRE O desete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2p omY-ST-2P

FILE (3 Delete TME [Tl Changs [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my narmae eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ 2o o /v oty alolon £l 01702 $50-433- 23Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytirne Phons #

De:
woneld Lef Con - ilan,

7




