p FILED

" 2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT = _ Secretary of State

DOCUMENT # P00000043339 01-23-2006 90055 017 ***150.00

1. Entity Name
GILLEY'S SEAFOQD, INC.

Principal Place of Business Mailing Address 8 “ 0 “5 47 '?

15108 SYDNEY RD 15108 SYDNEY RD
DOVER, FL 33527 DOVER, FL 33527

e sy VRIS
352 Beuws BWD 373( BRucs BLUD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
ity & State . City & State o 4. FEl Number Apptied For
CHCE yn B, R 33397 | LAKE WALES Ft 33395 |  50-3656629 ot Apsicable
‘%"3 3? 3- C&oumry! US‘A_ ‘fpz ng er &. Certlicate of Status Desired O gese.zfqlﬁg:cijﬂonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

GILLEY, BURNIE E
15108 SYDNEY RD 3 3’3, B EUCG BWD Sireat Address (P-O. Box Number is Not Acceptable)

DOVER FL 33627 ) o= o WALES, FL 3 3397

City FL | Zio Code

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

SIGNATURE
Signature, typed or prnted name of registered agert and e if applicable. {MOTE: Reg:stered Agent sigrature requires waen reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Detete TTLE BF Change  [7] Addition
NAME GILLEY, BURNIE E NAME
STREET ADDRESS | 15108 SYDNEY RD sz aoress | 2834 BRUCE BLVD
CITY-ST-ZP DOVER, FL 33527 CITY-S1-2IP LAIWE DA w5, FL 322 9
THLE ) [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP .
TITLE [ pelete TILE [ Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2iP CITY-ST- 7
THLE O Beiete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-§7-21P
TITLE O Delate TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CliY-ST-2P
TITLE 7 Delete TITLE ] Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s7-2p ciTY-5T-2P

supphed with this lnllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

\nd:cated on this repart or sApp mentai report is iru d accurate ana that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or theeetiver or truste owslEd to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 i
changed, or on an attaghgent with

Il othygr like empowered.
J] Buruie €. e )

/ SIGNATURE AND 'n'aeb GR PRINTE SIGNING OFFICER OR DIRECTCOR Date Daytme Phone £




