, FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 638810 Secretary of State
03-16-2007 90148 001 ***317.50

1. Entity Name
GILLILAND INSURANCE AGENCY, INC.

Principal Place of Busingss Mailing Address
104-A N HARBOR CITY BLVD P.0. BOX 536
MELBOURNE, FL 32901 LS MELBOURNE, FL 32902 US G 0 05 42 3
F T e B W I CAEERURERIDTRTRED WA
_ " SR
Lite, Apt. #, etc. Suite, Apt. #, eic. 03072007 Chg-P CR2E034 {(12/06)

City & State ity & State 4. FEI Number Applied For
Fe=lbou e €L (SJ')zj by EL 58-1396180 Not Applicabl
ZIB o) q D) COJ % Q g; 2900, CE;E Fa 5. Certificate of Status Desired Mi‘;fqﬁ?:;“o"a’

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

GILLILAND, JOY J e Touy T Sllhiland

104-A N. HARBOR CITY BLVD. Street Address (F’. _Box ris Not Accgplablae)
MELBOURNE, FL 32901 Ve~

=l o rree . FL [ %0 |

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

smat:iizrwww & \M :&) A S G\\\ \\ ANy &__‘ 3 "Dgg" 0/]

-
Siannl%.‘\pod owred namkd)agtsmrhru’gem and e if applicable. (NOTE: Flegrslera’ Agent signalure required when reinstaling)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
19. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ' O belete TITLE PD 'm Change ] Addition
NAME GILLILAND, JOY J. NAME = Yo :Yc)q J
STREET ADBARESS | 104-A N HARBOR CITY BLVD STREET ADDRESS 82 =2 = 5*7— - Y = b\)/ <
CITY-ST-2P MELBQURNE, FL 32901 ciy-51-21p I’Delbour‘hg-: t=g | = (@) LY
TI7LE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-ST-2IP GTy-ST-2IP
TITLE [ Delete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21p CiTy-ST-21P
TIILE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-8T-2P CITy-S1-21p
mE 3 velete mE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation orfite receiver or trustee empowered (o execute this repart as required by Chapter 807, Florida Slatute;; and that my name appears in Block 10 or Block 11 it

changed, or on an akacPwyent with an addresg-ith all other lke empowere \\ \\
I R | ow]
SIGNATURE: 0, QO 3 jow/en

£ QF SIGNING OFFICER OR DIRECTOR Das - Daytima Prone &




