p

FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H92138 2T 03-28-2008 90025 019 ***150.00

1. Entity Name

GILLCO OF CHARLOTTE COUNTY, INC.

Principal Place of Business Mailing Address 4005318‘

900 TAMAIME TRAIL 900 TAMAIMI TRAIL

PORT CHARLOTTE, FL 33954 US PORT CHARLOTTE, FL 33954 US ‘

T TR TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied t-or

59-2624662 Not Applicable
Zi_p___ R qu‘r.ury - Zip . Couniry 5. Cerificaie of Status Desired O $8.75 Addilionpl -
Fee Required

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

. Name

OAKS, DAVID K.

252 WEST MARION AVENUE Street Address {P.0. Box Number is Not Acceplahble)

PUNTA GORDA, FL 33950

i : City FL | Zip Code

8, The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | amfamiliar with, and accept
N the ohligations of regisiered agent.
SIGNATURE v
-~ Signature, tvpad or pr Ated name of regstared aflent and ttie 1 aprdicatle (NOTE: Ragistarsd Agant skimatune reaned whan renstalingy DATE
FILE NOWII 'FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE PD O vetete TIME 3 change ] Addition
NAME GILL, DENNIS 8 NAME
STREET ADDRESS | 26165 MAMORA DRIVE STRECT ADDRESS
CITY-57-21P PUNTA GORDA, FL. 33983 CITY-S1-2IP
TINE STD [ Detete TITLE [ Change [T Aduilion
NAME GILL, DONNA E NAME
STREET ADDRESS | 29460 PINE VILLA CIRCLE STREET ADDRESS
CITY-ST-20P PUNTA GORDA, FL 33982 GITY-5T-2IP
LE ] Getete TMLE - [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-41P
TILE [ velere e O crange  [73 Agdulion
NAME NAME
STAEET ADDRESS STACET ADDRESS
CIly-SF-2IP CIlY-SI-4P
TIE [ Delete TIME [ Crange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-gr-fie | CITY-S1-21p
me .|~ O Delete TLE 3 change (] Additien
NAME NAME
STREET ADDRESS - . STREET ADDRESS =
CITY-ST-2ZIP R CIyY-SI-2P

12. | hereby cerlify that the infprmation supplied with this filing does not quality for the exemptions contained in Chapter 119, -Florida Statutes. | further certity that the information
fl is yue and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an olficer ar director
ered to execute this reporl as required by Chapter 607, Floriga Stawutes; and thalt my nane appears in Block 10 or Block 111f
changad, or on an attaghiment with an ith all other like empowered.

SIGNATURE/] Neunis &l $/I3/°?’

+

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING ICER OR DIRECTOR Dals

Daytrra P 8




