2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT {AR) Jan 31,2006 08:00 AM

*. Entity Name
GILLESPIE AND GILLESPIE P.A.
—F_’r_mcnpai Place ol Business Mailng Address
233 N CAUSEWAY ;EOWRLLIAM M GILLESPIE
Ghoomamorme  SRier e TR
2. Princigat Place of Busingss 3. Maling Adaress '
Suite, Apt. #. eic. Suste, Apt. #, &lc. T tst MOORE ORZEQ34 (10/05)
Cily & State Cuy & State 4. FEI Numbpe! 59-2006626 :s:::ic: 'F:?:
ap Caunicy “ip Country 5. Cerficale of Status Deswed 3 fi—gg&f:é‘"m‘
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent ) e
Name
E%Lﬁgggﬁ“gkbggWﬂY - . ) Sirest Address (P.O. Box Number s Not Agceplacie) o
NEW SMYRNA BEACH FL 32169 ’
City FL T _Zip Code

8. Ths albove names entity submits this statement 1os the Purpose af chaaging its registarea affice ar registered agant, or both, m the State of Flonda. | am famibar wsih. and .
the obligalions of regislered agent.

‘SIGNATURE

Sgenore, yRet of Grolet fide e Q3 e iBTag Agent and NG B AppLCELE NOTE Regmicien Agent S4raluit toyauc G viien 1S0sialng) DATE

FILE NOWU!! FEE JS.§150.00"

9. Election Campagn Financng  $5.00 May-

After May 1, 2006 Fee Will Be $550.00" o . :
st Fund Cantebution. 1 Added to Far
WMake Check Payable 1o F!Dnda ﬁepartment of staie
1. OFFICERS AND DIFECTORS 11. — ADDITIONS/CHANGESTO OFFICERS AND DIREGTORS I8y 11
it op - [ oaeie TIE HOON004 10935 3 Change I
HANE GILLESPIE, WILLIAM 8 i NAME 02/ 09/06- BODSS-01 7
. 7 R .
STRET AOHESs [ 233 NORTH CAUSEWAY STRLCT ADDRESS /16~ 80055-017 150,00
cmy-st-ze |NEW SMYRNA BCH, FLOGOGD ™~ : CITY-53- TP
e 7 prieie {uts O Change I A
HAML NAME
STRELT ARDAESS SHRLTADERESS
City- 81-21P CIW-ST-.’_D?
HILE {1 Daete Vi Dl Change T3 Ao
NARE HAME
STREET ADDRESS STREL] ADDRESS
CirY-gl-21r ‘L Civy-Si-21k
THE 3 Detete 113 O Change 3 A
RAME * MASE
SIRECT ADDIESS 3 SIRECT ADBRESS
CiTy-51-2P GiTy-51-27
H3LE ’ 1 betete e change A
NAME HAME
SIRCET ADURESS STAFES ADDRESS
GITY-57-2¢7 Cay-s1-ar
He 73 Detete it Clovmge (A
MAE HAML
SIACCT ADDRESS SIREET ADDRESS
Ciy-§1-2I9 l Ty -51-29

12. | nereby certly that the information supphed with this fiing does not qually {or the exemplions contained i Sectign 119, Flarwig Statutes. | furtner cenily thal the Snlormm--,
nchcated on this report of supplemental repor e end accurale and that my signature shall have the same legat effect as il mads under oath, that | am an officer of e
of g corpprauon of $he receiver or usiee e g ered to execute this repart as required by Chapter 607, Florida Statviss; and that my name appears in Block 10 ar Biock

with

if changed, or on an allachmans W add o ar Itke amgpaowered
IS RIATE IDEM?/!/ -

Wt o o Bacara g liclor 128 0H1E -Vt ¢



