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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2008 08:00 AT

15’

e ALAMALAL

DOCUMENT # F13695 =~ Secretary of State
1. Enlity Name

GILLESPIE AND GILLESPIE P.A.

Principal Place of Businass faulin Addra:;s \ <

AP LY W L NG o, TR _"15 ;v TSy S Bk T B e, rﬁ,u;; W«}}‘}m‘-gs-&l
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~[“NEW SMYRNA B KCH.,FL«(_?;\ P ,W NEW SMYR B ; 0%7580 1277

DO NOT WRITE IN THIS SPACE
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01282008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2096626 Not Applicable

O $8.75 Additional

§. Cartificate of Status Desired
ot alus Lasire Feo Raquirad

6. Name and Address of Current Reglstered Agent

GILLESPIE, WILLIAM M
233 NORTH CAUSEWAY
NEW SMYRNA BEACH, FL 32169

DO NOT WRITE |
IN THIS SPACE |

8. The above named entity submiis this statement {or the purpose of changing its registerad office or registered agent, or both. in the State of Florida | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Sigrature, lyped or printed name ol regisiered agen: and Ltk f 2pphcable (NOTE- Registered Agent 5i5nalure required whan renstating| DATE
- . I NP1 5127
FILE NOW!II FEE IS $150,00 9. Election Campaign Financng $5.00 MayBe | T 4 AAE-RNMATnna 150 AN
After May 1, 2008 Fee will be $550.00 Trusl Fund Conlribution. Added to Fees LSO Kl i e D A e ) Lo B SO S B |

10, QFFICERS AND DIRECTORS

]

TIILE DP

NAME GILLESPIE, WILLIAM M

SIREET ADDRESS | 233 NORTH CAUSEWAY
CITY-51-2IP NEW SMYRNA BCH, FL 00000,

TTLE

NAME

SIREET ADDRESS
CIY-S1-21P

TITLE
NAME

STREET ADDRESS
CirY-ST-21P

TMLE

NAME

STREET ADDRESS
Ciry-81-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

Tne

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with this llin g does not qualiy lor the exemptions contained in Chapter 118, Flonda Slatules. | further cerlily that the information

accurale and {hal my signature shail have the sama legai effecl as it mada under calh; thal | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statulgs; and thal my name appears in Block 10 or Block 11 if
empowered,

indicated on this raport or supptemental report is true an

changed, or on an anaanh all%
SIGNATURE:

% g/ & (35)825-29/6

IHER

ty SIGNATURE AND TYPED OF PRINTED NAWEGF SIGNTNG ylcevﬂm DIRECTOR

Daytwne Phane

Wtk



