DOCUMENT # P88000051828

1. Entily Namo

GILLIS MANAGEMENT, INC. FILED

Mar 01,2007 08:00 AM

Principal Place of Businass M-a.ﬁ;\g Address Secretary Of State
645 BAYWAY BLVD 645 BAYWAY BLVD

S s H““m “l lIHl ’l”! ||H’ ||m ||m Illl' |H|‘ ”"' "”l Hlll IIH"' ’! l“’

2. Principal Place of Business - No P Q. Box # T 3. Mailing Addross

Suite, Apl. 4, elc. Suite, Apl. #, o, 15t MOORE CR2E034 (10/06)
City & Stato City & Slate 4, FEI Number Appled For |
59-3580763 Not Applicabic
Zip Counitry Zip Couniry . ’ $8.75 Addmonal
5. Certificale of Stalus Desired d Feo Required

6. Name and Address ot Current Reglstorod Agent 7. Name and Address of Now Reglistered Agent

Namo

LEBRECQUE, EDWARD C .
1202 NEBRASKA AVENUE Stroct Addross {P.O. Box Number is Mot Acceplable)
PALM HARBOR FL 34683

Cily FL Zip Code

8. The abeve named entily submils this stalemanl for tho purpose of changing ils registered offica or regislerad agent. of bolh. in the Slato of Florida. | am familiar with, and accop!
the cbligations of registered agent.

SIGNATURE

Sgnature, ypod o praded name o rogrstatad agent and Llie ¢ Applignble {NOTE. Begistureu Agent signature roaured whun reastatieg ) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! D 71 Delele mr ] Change ] Addilion
NAME GILLIS, GEORGETTE NAME
sLIAnR s | 10B POINCIANA LANE STUTTADDR 85 o -
Giv-si-ap | LARGO FL 34640 ClY-S1- AP VORANGES2995 ~

R

wr D [ pelete . ] CHaige - - ] Adilion
NAMI GILLIS, RODERICK il NAME
sps anon ss | 108 POINCIANA LANE STREET ADDRE 85
aiy-siar | LARGO FL 34830 CIY-81-2p
s [ oelete nne ] change [0 Addilion
HAMI NANK
SIREE | ADORESS SIRECT ADDRESS
Cy-gi-2ip " enyst-ap
It [ Delete Ty [C) thange [ Additien
NAME NAMI
SR ADDRE S SIRE] ADDIL S8
LHY-81-4p GITY- 1710
L [ Deleta i [ crarge [ Addinon
NAMI HAME
SIRCTADD 58 SINLET ADDIY 85
CIY-SI-21p CHY-ST- 2P
i O Delele e [ change  [T] Addution
NAMI NAME
S1ULT ADI 88 SINLETADDRY 55
CIY-$1-21F CIIY-ST-2IP

12. ! haroby cerlity that tho informalion suppliod with Lhis filing doas nol qualify Tor tha axemplions contained in Section 119, Fierida Slalules. | furthor certily that the information
ndrcated on this report or supplemental report is irua and accurate and that my signature shall have the sama Jaé;al effect as if mado undor valh; Inat ) am an officor or direclor
af the corporation or the receiver or trusted empowored 1o oxecula this reporl as required by Chapter 607, Florida Slalulgs; and that my name appears in Block 10 or Block 11
il changed, or on an allachmen addrasiwwith all cther like ompowerad.

SIGNATURE: e :)‘\DEQVJ\\.D'] 17 S 811347

—
SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrme Phare ¥




