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2007 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT Mar 05, 2007 08:00 A
A Secretary of State

DOCUMENT # S06092

1. Enlity Name

GERRELL PLANTATION, INC.

Principal Place of Business Mailing Address
10608 GERRELL DRIVE 10608 GERRELL DRIVE
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311

AR ERR R ERIR

02272007  No Chg-P CR2E034 (11/05)

'DO NOT WRITE IN THIS SPACE yRrTO— ApmTed For

59-3033113 Not Applicable
5. Ceriificate of Status Desired 0 $8.75 acditional

Fae H&qmred

§. Name and Addross of Currant Reglstered Agent

GERRELL 4 LAWSON " DO NOT WRITE
TALLAHASSEE, FL 32311 : R IN THIS SPACE

8. The above named entity submits this stalemant for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accent
me obligations of reglstered agent. - BRI

S]GNATURE" Signature typed or printed name of regislared agent and tile It applicabla. (NOTE Registersd Agenl signalure requrrad when reinstating) oo -'E;l}iﬁ:}'HQ‘EEEE&E%;DI“SHH e e
N L= D= S i e | RASLEAE L Pum P e | o ) LJht e 3310

... . FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 nmay 8o

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS |

TINLE DP

NAME BUTLER, MARILEE GERRELL

STREETADDRESS | 10608 GERRELL DRIVE

CITY-81-2IP TALLAHASSEE, FL

TILE DV

NAME GERRELL, J. LAWSON

STREETADDRESS | 10608 GERRELL DRIVE

ChY-57-2IP TALLAHASSEE, FL

TILE DS . . .

NAME GERRELL, ALLEN R. e s toEe ’ .. e

STREET ADDRESS | 10608 GERRELL DRIVE . - .
orv-st-zp | TALLAHASSEE, FL ’ o . DO NOT WR'TE

::;L:z (D;ERRELL,W. DALE -~ IN THIS SPACE

STREET ADDRESS | 10608 GERRELL DRIVE R
o527 | TALLAHASSEE, FL v

TILE
NAME ]
STREET ADDRESS | - . 4
GITY-5T-2IF '

me ool A . B ¢ - . Ll

NAWE. . . u " . . . L

e T A, B . k . ' "

STREET ADDRESS e g . . . I : - . A _';.;L

o P O I

‘oiv-sr-zp | o - .- Loos T _ o NP I8

12, 1 beredy certify that the information supplied with this filin g does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (¢ execulte this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -« O, Al Moweidf o W D fa fomas !l 3-2-67  peo-y¥i-2407

VBIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylima Prana #




