- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000060398

1. Entity Name
KATHLEEN T. GILLARD, P.A.

Apr 30, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

501 N. MAGNOLIA AVENUE
SUITE 30
ORLANDO, FL 32801 US

SUITE 30

501 N. MAGNOLIA AVENUE
ORLANDO, FL 32807 US

DO NOT WRITE IN THIS SPACE

NGO 0 U e

04062007 No Chg-P CR2EQ034 (11/05}
4. FEl Number Applied For
59-3726054 Not Applicable
i ; $8.75 Addttional
8. Certificate of Statys Desired O Fee Required ;

8. Name and Address of Current Registersd Agent

GILLARD, KATHLEENT
501 N. MAGNOLIA AVE.
30

ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Segrahire, typed or prnted name of regesyerad agont and b if applicatie

(NOTE: Rexraitred AQEnt Sigrituns racxsicec] when reinsistng) DATE

FILE NOWIIT FEE IS $150.00
Aftor May 1, 2007 Foo will be $550.00

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Bo—
Added ta Fees

LD0A0CT 425345
05/ B ANT-BO0R3-022 1507, A0

10. OFFICERS AND DIRECTORS

TIME PRES

HAME GILLARD, KATHLEEN T
STREETADDRESS ¢ 501 N. MAGNOLIA AVE. SUITE 30
CITY-51-21p ORLANDO, FL 32801

TME

NAME

STREEY ADDRESS
CITY-s7-7P

TME

STREET ADDRESS
CITY-5T-2F

STREET ADORESS
CITY-S1-219

STREET ADDRESS
Ciiy-S1-ap

TME

NAME

STREET ADDRESS
CiTY-S1-ZIP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this fili

address, with.g andika b

L)

changed, of on an attachment with &

SIGNATURE:

! he _ | does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director

of the corporation or the raceiver of tiristee empowersd 1o execut his repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
powared.

hhleenT Gillard

e

ONTED NAME OF SIGNING OFFICER DR DIRECTOR

*/!:m/ﬂ yn_312 080




