FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000038293 01-25-2007 90040 011 **¥150.00

1, Entity Name

PETER G. GILLIS INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address N
AL UR
536 €. TARPON AVE - SWITE 1B 536 £. TARPON AVE - SUITE 1B b“ Wy
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
R e LR R T
Suile, Apt. # ofc. by Suile, At #. & 01222007  Chg-P CR2E034 (12/06)
AVNC -4 4
City & Stale Ciy & Stale 4. FEI Number Apphied For
59-3640381 Nol Applicable
Zip Country b Country 5. Certilicate of Staius Desited [} Ei'gesql':?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Addresy of New Registered Agent
RS Na
GILLIS, PETER G- o Gt //K //'—"%K (~
/76 TARPON AVE STE 16 Sireet A 55 Nurs rls Mol Acceplable)
TARPON SPRINGS, FL 34689 51‘ CY A ?'m f/ c St/ é
Cuy Zi o
Tl p or, Sptina s FL | “39€59

8. The above named ernuy sybmns this statement for the purpose ol changing its regisiered office or reglglerec agem Jr both, n (he State of Florida. 1 am famitar wath, and accept
the abligations of regt entl.

sesrine_{ u% 2945 o>

Signature, lvp;d_ar pniet name of reqisterad ageat and *ie i apphcisk: (NOQTE Regisiered Agent SKJrdture Fecuired when renstating Date
3’;
FILE. NOWT! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1 2007 Fee will be $550.00 Trust Fund Contnbubion d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete HILE [JChange [ Addition
HAME GILLIS, PETER G NAME
STREE] ADDRESS | 4685 AYLESFORD DR SIREET ANDRESS
ity ST-2iP PALM HARBOR, FL 34685 Cify ST 2P
IILE [ pelele TINE [J Change [ Addition
NAME NAME
SIREET AUDRESS SIREED ADUIRESS
CilY S1-21P ciy Si-ap
THLE O Delere TEE [JChange (] Agdiion
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2F Gy 81 ap
TiLE O petele TITLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-8i-4r Ciry ST AP
fille [ petete L [ Change [ Addition
NAML NAME
SIREET ADDRESS SIBEE| ADDRESS
CIry S1-ZP CiTY ST 2P
1 O petele e [1 Change [ Addilion
NAME HAME
SIREET ADDRESS SIREET ADDALSS
CIlY-SI- 4P ciy S ap

12. | hereby certily that the information supplied with his filin c? does nat gualify for the exemplions containad in Chapter 119, Florida Slalutes. | Turther cerlify thal the informalion
indicated on this report or supplemental report is lrue and accurale and thal my signature shall have the same legal effect as il inade under oalh, that i am an officer ar director
of the corporation or the receiver g rustee empowerad o execule Lhis report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed. or on an altachmen! wiip an-gddress, with all other like empowered.

SIGNATURE: M/?r/; d’//j;//,h 20 s4)-SYvo

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nawe Da: e Frone #




