2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J33356 Mar 12, 2008 08:00 A

1. Erhty Namg
GLEISLE DEVELOPMENT CORPORATION Secretary Of State

Pipeial Place of Busingss Mahng Addcross
19221 SAN CARLOS BLVD. P.O. BOX 5079
FT. MYERS BCH. FL 33932 FT MYERS BCH FL 33932
- - SN A RO
2, Prinzipal Place of Buamoss - No PO, Box # 3. Malrg Addross
Suile, AplL. #, eiC. Suite. Al # e, 1st MOORE CR2E034 (10/07)
City & State Cry & State 4. FE: Number Apphed For
59-2720181 Not Apshcable
STl Z: Co. iti
an Couniry . Lontry 5. Certdicate of Status Desired O $8.75 Adc't’onm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie

GLEISLE, PATRICIA - .
6281 KEY BISCAYNE BLVD Sireet Addresa (P.C. Box Mumber s Not Acceptable)
FT MYERS FL 33908

City FL Zipy Cooe

8. The aoove named entity Submits this statement for the puroose of chang.ng its reqistared office or regisiered agent, or oot n the State of Fienda | am familiar wih, and accepi
the cohgations of regisierad agent.

SIGMATURE

SANALAE BT 00 T E0 120 10 eI el a vl E | soplsate TOTF Bagiaiane Agar iy ol reursr wens o fhieg [ATE

L - FILE-NOWIIL-FEEHS $150.00 -
‘After May 1, 2008 Fee Will Be $550.00. K
- Make Check Payable to Florida Depaﬂmeni of State

9. Election Camgaign Financing $5.00 May 8¢
Trust Fund Centiisution. [] Added to Fees

10 OFFICERS AND D\RF(“T{)RS 11, ADRDDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ neete TITLE [O Change [ Aodifion
NAME GLEISLE, JAMES E. NAME

STREET ADDRESS | 6281 KEY BISCAYNE BLVD STREFT ARTIRESS

CITY-§T-21P FT MEYERS FL 33308 Ciry-S1-212

TITLE ST T Deete TILE [ change 7] Aadibon
NAME GLEISLE, PATRICIA HALE i i

STREET ADDRESS (6281 KEY BISCAYNE BLVD, STREFT ARDRESS

CITY-57- 718 FT MEYERS FL 33908 Cny-st-IP

HILE [1 peete niLL [ Change  [[] Aadition
NAME HAME

STREET ADDRESS STREET ADIRESS

CiTY-ST-29 CATY- 5T 2IP

013 I Delete (1 O Crange [ Acdition
NN NAWE

STREE| ADDAESS STHLEY ADDRLSS

oITY-S1- 27 CIrY-5T-2p

TITLE O e e It T Crange [ Addition
HAME HharE

SIRZEY ADDRLRS STRELT ADLRLSS

CIY-S1-218 CITy-S1- 2P

TITLE 1 Degle e [ Crange ] Acdition
NAME NAHIE

STHEET ACDRESS SIRELT ADDRESS

CIpy-ST-2I9 CHY-8T-71P

12. 1 hereby cerlify that ths information suooiied vith mis filng does not qual fy for the exernctions contained in Section 119. Flenida Statutes | furtnar cernfy that the intormation
ing:cated an this report or supplermertal report is true and “accurate ang that my signature snall have the sama legal eftec: as if made under oath; that | am an oficer or dlreClur

0 the corporation or tne receiver or trustee empowered (6 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 1

if changed, or on an attachmen wilh an address. with a&il alher like empowaeren. 73? -

SIGNATURE: T =0 - pf  ViroFe

ED NABE OF SIGNING OFFICER OR DIRECTOR Caa Diyivie Foone =

Ay




