2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P99000039529 Apr 30,2007 08:00 AM
1. Entiy Name Secretary of State
GILBERTSONS, INC.
Principal Place oi Busingss Mailing Address
6N FT MYERS DR 4188 LAKE KOTSA DRIVE
{Ijg o R “Il”m "l 'I“l ‘Im "’” ||m "m "m WI ml‘ Iml "I’l ’I“Il' ” 'm
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apt. #, alc. Suilo, Apl, #, elc. 15t MOORE CR2E034 (10/08)

City & Slale Cily & Stato 4. FEINumber pq_ Applied For

59-3580307 Nol Applicablo
Zp Couniry Zip Country 5. Certficate of Slatus Desired O 38'75 Addftianal
) Fee Required
6. Name and Address of Curront Reglstered Agent 7. Nama and Address of New Registered Agent

Name

GILBERTSON, CHARLES F

6 NORTH FT MYERS DRIVE Streel Addrass (P.O. Box Number is Not Accepiable)

INDIAN LAKE ESTATES FL 33855

City FL , Zip Code

8. The above named entity submits this statomont for the purposo of changing ils rogistored office or registerad agenl, of both. in the State of Florida. | am familiar wilh, and accept
the obligatons of registered agent.

SIGNATURE
Sgroture. tynad of printad name of regisleraa agant ond Lo ¢ Appicable (NOTE: Rag$tared Agent signatum requred when reingtanng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIIl Be $550.00 TrustFund Contribution,. []  Added 1o Fas

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Te D O Ceioie Tne O Clange [ Acdilion
NAML GILBERTSON, CHARLES F NAM, LONDONT7 45580 }
StRERT ADDRESy | 4189 LAKE KOTSA DRIVE SIRTTTADDHE §% 054 1B R0 TEER T 150,00
oy-s1-7p | LAKE WALES FL 33853 CIN-8T- P
TILE D ] Delete mnr [ Change [ Addition
NAML GILBERTSON, LINDA K NAML
sinerT Anoriss | 4189 LAKE KOTSA DRIVE SIRLETADDIS 58
CIIY-SI-7IP LAKE WALES FL 33853 CIY-SI- 7P
nir 1 pelete 1 [ change ] Addiion
N A - - . . e
SIRLLT ADDRESS SIRECT ADDRISS
CITY-SI- 2P SOY-81-20
TITLE [ Deile it [I Change [ Addition
NAMC NAME
STRELT ADDRESS SIRIET ADDRESS
CIY-s]-ZIF CiTY-81-7IF
nmr 1 Delete mi O change 3 Addition
NAME NAMI:
STRECT ADDRI'SS SIRELT ADDRESS
CITY-SI-Zip ciry-sJ- /11
1L [ Deleie e [ change [ Addition
NAME NAME
SIRLET ADDRI 55 SIRCET AODILSE
CITY-ST-21P CITY-s1-7IP

12. | hereby cerlify that the information supplied with {his filing does not qualify for the exomplions conlained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplemental roporl is irue and accurale and thal my signaluro shall have the same legal effect as if made under cath; that | am an officer or director
of tho carporalicn or the receiver of trustoe empowered Lo oxocuto this report as roquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmont with an address, with all ather liko ompoworod.

SIGNATUREYuxd, K, Gt hinon K. 9uineRison  Yliglor  £63-492-23L9
SIGNATURE AND €D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Dale Daytime Phong #




