FILED
2007 FOR PROFIT CORPORATION
0 ANNUAL REPORT (AR) Apr 02,2007 8:00 am

DOCUMENT # 002086 ecretary of State
1. Entity Name 04-02-2007 90096 016 ***150.00
GLEASON BROTHERS AND COMPANY
Principal Place of Business Mailing Address d_ B
1300 PINETREE DR. GEORGE G. HELLIER
STE. 13 P.O. BOX 361546
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Numboer 59-6075200 Applied lor
Not Applicable
Zip Country Zip Country 5. Cenilicale of Status Desired | $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRASNY, MIKE
304 S. HARBOR CITY BLVD. Street Addross (P.O. Box Number is Nol Accepiabie)
SUITE 201
MELBOURNE FL 32801
City FL Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered ollice or regislerad agent, or boih, in the Stale of Florida. | am familiar wilth, and accept
the obtigalions of registered agent.

SIGNATURE

Signetute, ynea or printed name o registerad agent and hile 1 appkcable (NOTE. Regsierad Agent SIGNaluTe feauifed when rainstaiing) CATE

FILE NOW!!! FEE S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Fiection Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD O Dedete M ST D {Achange [ Aavition
NAME TRAVIS, MARY N NAME . -
STREET ADDRESs | 2819 8. ATLANTIC AVE. #603 STREET ADDIUSS
CITY-ST-2IP COCOA BEACH FL CITY -31-2IP
L FD ] Delete il [Jchange [ Addilion
NAME HELLIER, GEORGE G. KAML
SIFEET ADDRESS | 420 CAMELIA TR SIREET ADDRESS
CIfY-SI1- 2P ST. AUGUSTING FL cITy-§1- 2P
LT D [ oeiete TIME Clchange [ Addition
NAME GORDON, ROBERT NAML
STREET ADDRESS | 635 4187 AVE ’ STRFET ADDHISS
oy sl ir | SAINT PETERSBURG FL 23702 chY 5100
TITLE T [ Delete TINE [J Change (] Addition
N GLEASON, LARIE L KAME
sIReEr ApoRess | 407 PIRATES MOON CT STREET ADDRESS
CITY-SF-2IP INDIALANTIC FL 32903 CIry- s1- 2P

D =
TITLE ﬂ-!)elele TILE [Jchange ] Addition
o O'MALLEY, CATHERINE e
siree1 aoomess | 6713 GILLEN SIREET ADDRESS
arvsiar | METAIRIE LA 70003 Y-St 2P
e V.FoD: [ Delele i Ve 1 Dﬂ [ Change  [sfeATition
NAME TAvE G, MADR N TENE G 1Y LESAVE
SIRELADORESS | ' o) 2y /Vc' BPRALE A seeerooness | £ 547 PRIV E /?
oly-si-2p MELBNURNE L 3)93.5 av-sak | A EL FOJRNE S~ L 32935

12. | hereby cerlify that the information supplicd with this filing does net qualify for the exemptions conlained in Section 119, Flarida Statutes ) further certify that the informalion
indicatéd on this report or supplemental report is true and accurale and thal my signature shall have the same legal affect as if made under oath: that | am an officer or direcior
of Ihe corperation or the receiver or lrustoe empowered lo axecute this report as roquired by Chapler 807, Flom?a Statutes; and thal my name appears in Block 10 or Block 11
il changed, of on an attachment with_an address, with all other like empowered.

SIGNATURE: /M ass Jlocl F. Taavis Mgy Vell G. frosvis :z/.zo/ 07 3a/-773-/372.

SIGN,“TUH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO® Daylrme Phone ¢




