2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000066739 .

1. Enlty Name

GOMILLION BROTHERS, INC.

Sec

Principal Place of Businoss . .. Mailing Address
616 MASSACHETTS AVE. 616 MASSACHETTS AVE.

FILED

Jan 31, 2007 08:00 AM

retary of State

B R ”ll”m “I ‘III‘ ‘Imll”’"m III{I ||”| ||"I I"I’ ‘llll “””l”ll‘ “‘ll’
2. Principal Place of Business - No P.O Box # 3. -Mailing Addross
Suite, Apl. #, olc. Suite, Apl # elc 1st MOORE CR2E034 (10/06)
Cily & Stala City & State 4, FEI Number Applied For
58-3552148 Noi Applicable
Zip Counlry Zio Country 5. Certificale of Status Desirad ] $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Re

glstered Agent

GOMILLION, DONALD LEE

Name

616 MASSACHETTS AVE.

Streel Address (P.C. Box Number is Not Accoplable)

PENSACOLA FL 32505

City

FL Zip Code

8. The above named enlity submils this staloment for the purpose of changing its rogistered office or rogislored agont. or both, in o Stalo of Flonda. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE — 2 ﬂg&hwlzé\/ Tho S Lo

2 /a2

Signalure, lyped of oinled narme of registered agent and tille r app'lu:al;le. (NOTE: Ragistered Agent snalune reaurrad when ranslaling}

DATE

) FILE NOW!!! FEE IS $150.00
. ‘After May 1, 2007 Foo Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Elaction Campai

gnFinaficing  $5.00 May Be

Trust Fund Contrbution.  []  Added to Fees

10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D 3 Delete 3 [ coange [ Addilion
NAME GOMILLION, DONALD LEE NAME ORI

s1EEs Apoicss | 419 PALM CT. STRILT ADDRESS T J'q""*'m:’i;lﬁ-ml’::{'"{] 15 15000
omv-si-zp | PENSACOLA FL 32505 -T2 Aol A Lok L

NILE D ] Delele TALE [ change [ Additon
NAME GOMILLION, EARL GARY ] A

SIREET ADDR 56 | 325 ROSALYN WAY SIRLET ADDRISS

Ty~ SI-2ip PENSACOLA FL 32505 CiY-8l-7ip

ILE O pelete TITLE [ change [ Addilion
HAE . NAME, .

STREET ADDRLSS STREET ADDRESS

CITy-S1-71P CHY-ST-2IP

I O Delete 1nE [J Change ] Addition
NAME NAME,

STRECT ANDRESS STRIET ADDRESS

CIy-s1-2p CITY-SI-2IP

Tme 3 oelete TNEe [ change [ Addilion
NAME NAML

SIREE [ ADTRESS STREET ADDRESS

CINY-Si-2p CITY-SI- 1P

Tt [ peiste [FILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY - §1-71P CITY-51-71P

12. | hereby corlify that the information supplied with this filing doas not quatity for the examptions conlained in Section 118, Florida Statutes. | further certify that the information
indicated on this roport or supplemental roport is Irue and accurate and thal my signaturo shall have the same logal effoct as if made under oath; that | am an officer or diroctor
of the corporation or the roceivor o trusiee empowered lo execule this roport as roquired by Chapter 607, Florida Slatutes, and thal my namao appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other tike empowerad.,

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daote




