2008 FOR PROFIT CORPORATION
ANNUAL REPORT

i

FILED |
Feb 11, 2008 08:00 AN

DOCUMENT # V25136

1. Entity Name

GILMORE RESORTS, INC.

Secretary of State

Principa! Place of Business

15811 FRONT BEACH ROAD
PANAMA CITY BEACH, FL 32413

Mailing Address

15811 FRONT BCH RD
PANAMA CITY BEACH, FL 32413

DO NOT WRITE IN THIS SPACE

AT TR

02062008 No Chg-P CR2ZE034 (11/05)

4, FEI Number Applied For
59-3124620 Not Applicable

8. Certificate of Status Desirad O gi'giﬁf:;'ma'

6. Name and Address of Currant Registared Agont

GILMORE, LORRAINE M.
15811 FRONT BEACH ROAD
PANAMA CITY BEACH, FL 32413

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida ! am farrwhar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. fyped or prinied nama of regusiered agent ana wie if appicaolo

{NOTE Regrsiered Agent sigaatura raguirad when reinstatng) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlributien.

8. Elaction Campaign Financing

55.00 May Be o ,-"T-I

~{HYF AR 10
Added to Fees A1, LN bt gLl

P

10, OFFICERS AND DIRECTORS I
T S
NAME GILMCRE, LORRAINE M.

STREET ADDAESS | 15811 FRONT BEACH ROAD
CTY-ST-2P PANAMA CITY BEACH, FL 32413

TITLE P

NAME GILMORE, DOUGLAS E.
STREET ADDRESS | 15811 FRONT BEACH ROAD
CITY-ST-2P PANAMA CITY BCH, FL

TIMLE VP

NAME SCHOPPE, TRACY

STAEET ADDALSS | 15811 FRONT BCH RD

CITY-5T1-72iP PANAMA CITY BEACH, FL 32413

(11T VP

NAME GILMORE, SUZANNE

STREETAODAESS | 15811 FRONT BCH RD

CITY-ST-2IP PANAMA CITY BEACH, FL 32413

TITLE

NAME

STREET ADDACSS
CITY-ST-2IP

TIme

NAME

STAEET ADDRESS
CItY-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | nereby ceruly that the information supplied with this filing does not qualify for the exempuons contained in Chapter 119, Flonda Staiutes. | further certily that the information
ndicated on this report or supplemental report is tua and accurate and that my signature shall have the same legaf effect as if made under oatn: that | am an officer or director
of tha corporation ar the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

3y

950239053

#c.NAme AND TYPED OR PRI

#m‘: OF BIGNING OFFICER QR DIRECTOR

22n8
77

Date Daytime Pnone »

V LAN §



