2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # F01000000288

1. Entity Name

GILMAN + CIOCIA, INC.

Secretary of State

1

Mailing Address

11 RAYMOND AVENUE
POUGHKEEPSIE, NY 12603

Principal Place of Businass

11 RAYMOND AVENUE
POUGHKEEPSIE, NY 12603

l

DO NOT WRITE IN THIS SPACE |

AU AIAR ATy

04202007 No Chg-P CR2ZE034 (11/05}
4. FEl Number Applied For
11-2587324 Not Applicable

0 5875 Additional

§. Certiticate of Status Desired .
Fee Required

8. Name and Addross of Currant Ragistered Agont

CORPORATION SERVICE COMPANY

1201 HAYS STREET S

TALLAHASSEE, FL 32301-2525

~ DONOTWRITE - .-
- INTHIS 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 Fiorida. | am familiar with, and accept

the chiligations of registered agent.

SIGNATURE
Sigraturs, typed cr printed nema of rogistersd mgent and title If epplicabla (NOTE" Registorad Apent signaturs required when ranstating) DATE
Rt ki)
NS 1' T
: N " . . ) 42|
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe 5 || !}i“

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

19, OFFICERS AND DIRECTORS j
TITLE P
NAME RYAN, MICHAEL P

STREETADDAESS | 11 RAYMOND AVENUE

CITY-ST-21P POUGHKEEPSIE, NY 12603
TITLE EV
NAME ENISMAN, CAROLE

STREET ADDRESS | 11 RAYMOND AVENUE

CITY-ST-2P POUGHKEEPSIE, NY 12603
TITLE 8
NAME TRAVIS, KATHRYN

STREETADDAESS | 11 RAYMOND AVENUE

CITY-53-TP POUGHKEEPSIE, NY 12603
TITLE CFO
NAME CONROQY, DENNIS

STREET ADORESS | 11 RAYMOND AVENUE
CITY-ST-2IP POUGHKEEPSIE, NY 12603

TITLE

NAME

STREET ADDRESS
CITv-ST- 2P

TME
NAME
STREET ADDRESS

Ciry-5r-z .

‘DO NOT WRITE . . ...

v '-Jv‘:.:l.\.p.‘;i
IN THIS SPACE = '
o o s 1 : A!;’Ei:“

. [
B

i Vo

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oatn, that | arh an officer or diroctor
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a7ress. with all other like empowered.

SIGNATURE:

Yol Ws-4gs-3338

BIGNATURE AND TYPED OR PRJ/N‘I‘ED MAME OF S8IGNING OFFICER OR DIRECTOR

Daie Daytime Phana #

J/




