2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90016 002 ***150.00

DOCUMENT # P00000038293

1. Enlity Name
PETER G. GILLIS INSURANCE AGENCY, INC.

Principal Place of Business

536 E. TARPON AVE - SUITE 1B
TARPON SPRINGS, FL 34689

Mailing Addrass

536 E. TARPON AVE - SUITE 1B
TARPON SPRINGS, FL 34689

e

3. Mailing Address

T

2. Principal Place of Business - No P.C. Box #
- ST e - -

Suile, Apt, #, etc. Suite, Apl. #, etc.

02122008  Chg'P ~ — "~ CRIEDI4-{4 2106w xmimme . .
City & Slale City & Slale 4, FEI Number Apptied For
59-3640381 Mot Applicable
i n i M Ar
p Country 7ip Country 5. Cerilicate of Status Desirec d $8.75 Acditionat

Fee Required

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

(/0 Felr G

Street Address (P.C. Box Number is Nat Acceplable)

53¢ & Zapponfive e 16
“erpory Sprins FL ‘ v/ 35

GILLIS, PETER G
536 TARPON AVE STE 16
TARPON SPRINGS, FL 34689

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agen(. ar both, {the Stata of Ferida. | am lamitiar with. and accapt

the obligaiicns of regis| Cr%gem. m
<
SIGNATURE 37 }54 R, J J—//L /O O

Signature, rﬁ:cd or D'mle!i name of regislered agér.',%d m!e il appiicabla. DA_,E_

{NOTE. Registered Agent sigraturg seguined when ceinstatmg)

— 8- Election Campaign Financing. -—'———-35.0‘0.1:!35'785.,’_. .

FILE NOW!l FEE IS $150.00 |

After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. L] AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TLE PD {1 velee TiLE O change [ Addition
HAME GILLIS, PETER G NAME
SIREET ADDRESS | 4685 AYLESFORD DR STREET ADDRESS
CITY-§1-2IF PALM HARBOR, FL 34685 CiTY-SI-2IF
g [ petete THLE ) change [ Additian
NAME HAME
SIREET ADDRESS STREEY ADDRESS
CITY-81- 29 CITY-§1-2p
THLE €] Deteta WTLE (3 Change [ Acdition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
oIY-S1- 2P CITY-ST-2P
TIILE 1 petete TILE ] Change [ Adduion
NAME MAME
STREET ADDRESS STREET ADORESS
Cil-51- 27 - —_ e - Zooivegne PR . R )
TILE O oetete nLE [J Change [ Addition
NAME TAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
H1LE [ oelete LE ChChange [ Audition
NAME HAME
STREE! ADDRESS STREET ADDRESS
CUY-57- 2P CITY-ST-2IP

12. ! hereby celiy thal the information supplied with Lhis liling does nnt qualily for the exemptions conlained in Chapter 118. Florida Stawtes. | lurther certity that the information
indicated on this repon of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver of trustee empowered 10 @xecute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on &n attachmen
Ol//z//éb) S0 gy1-YYo OJ

%n aj&;&s. with all othgrAke empowered.
SIGNATURE: e s

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER Oft DIREGTOR




