2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 26, 2007 8:00 am

DOCUMENT # F13695 Secretary of State
1. Enlily Name
-26- 90056 043 ***150.00

GILLESPIE AND.GILLESPIE P.A. 03-26-2007
Princigal Place of Business Mailing Address
233 N CAUSEWAY % WILLIAM M GILLESPIE
STASC . EAC :'E%Bs?w)ggﬁo BEACH FL pug=uEeE
NEW SMYRMNA BEACH FL 32169 A BEA 32170-7580
s | FCAE G 0 MR R R
2. Principal Placa o) Business - No P.O. Box # 3. Mailing Address .

Suite, Apt. #, elc. Suilo, ApL. #, olc 1st MOORE CR2E034 (10/06)

Cily & Stale Cily & Sale 4. FEI Number Applied Fot

58-2096626
Not Applicable
Zip Country Zip Couniry 5. Cerlificale ol Slalus Desired [} ?gg?q L"‘ir:im'
6. Name and Address ot Current Registered Agent 7. Name and Address o Now Raglstarod Agent .

Nama
GILLESPIE, WILLIAM M
233 NORTH CAUSEWAY Suecet Address (P.0. Box Number 1s Nol Acceoplabic)
NEW SMYRNA BEACH FL 32169

City FL 1 2ip Code
8. The above named cntity submits this stajement lor the purpose ol ar?‘mg its regigirod olfice or regislorad agont, of both, in the Slawa of Florida. 1 am [amiliar wilh, and accepl
the obligations of registered aomY /7 .
: M -
(] /7///\’\ o //(/
SIGNATURE AL A -
BTG, bt O Freasa e O 1 hSIIEO munl @] L ¢ SOPACAOTE (MOTF Sengetor §ff Agwrd sryramire reeriret whun rermiaiing) DAIE
it ]
!F“'ENOWH JFEE IS $150.00 N 9. Eicction Campaign Financing $5.00 May Be
NGy 112007 Foo Will Be §550.00"  * Trust Fond Contribwton. L) aon 1o s

Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 1
e oP 3 Delete i [ Change [ Adtdilion
NAML GILLESPIE, WILLIAM M NAHIH _— e
SUEL] A0 ss | 233 NORTH CAUSEWAY T TN ST ADDESS
CITY-ST-7IP NEW SMYRNA BCH. FL 00000 Y SE P
L] O bedeie mr OO Chamge [ Adttiticar
BEAE NAMF
SITRLT ADIRESS ST E L ADDIESS
Iy S1-41¢ CiY 87 P
T O petete [ (Dcrenge [ awition
NAME Fidii
SIRETADORFSS SiNCETADDRESS
GHyY-81-/0 iy si ap
nir [ Dolete nne I change 3 Asdition
NAME MAME
SIRLET DD &S : SHY [ FADDRISS
CHY-S1- Qe CHY S1.Ae
it J petete i [ change [} Agdition
HAML NAMI
SIHED ADDRESS SHIH§ ADDHS 5
CIfy-sl-ap CHY 81 ap
nne [ Geicle i} O Change [ Aadition
KA MAMI
SIFFET ADDRESS SHUE ) ADDRESS
cHY-$1-21p Y s ae

12. } heroby cerlify that the inlormation supplied with this liling does net qualify for ihe exemptions contained in Soclion 119, Florida Statules. | luriner cerlily thal the information
indicatad on this reporl of supptomontal reporl s irua and accurate and thal my signgturo shall havo the samao legal etfect as il made under oath; that | am an officer or diracior
ol iha corporation or the IOC?I lrugicc empowered Lo execula s ropor caured by Chapter 607, Florida Slatulos: and that my namo appears in Block 10 or Block 11

W changed, or on an atiachmeni, W iﬂrusﬁh all oihe ;? cmpowgfod
SIGNATURE: : /i S 2

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tralw Davixrw ¥mone 4




