. FILED
2007 FOR PROFIT CORPORATION ~ Apr 13,2007 8:00 am

DOCUMENT # P01000077481 ecretary of State
1. Entity Name 04-13-2007 90184 047 ***150.00
GILMAN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
129 N. FEDERAL HWY 129 N. FEDERAL HWY T
SUITE 202 SUITE 202 ‘ o
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 : ) ’
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Imln m Ilm ﬂ]ﬂ II]H m“ H mn MH [ﬂ“ |]III mn IIIM| ‘“II'
Suile, Apt. #, elc. Suite. Apl. #, elc. 04042007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1132534 Not Applicable
Zin Country Zp Country 5. Certificate of Status Desired O sesegfq skd:dm“a'
8. Name and Add of Current Regi d Agent 7. Name and Add of New Reg ed Agent
; Name
GILMAN, RONALD -
129 N. FEDERAL HWY Street Address (P.0O. Box Number is Not Acceptable)

SUITE 202
LAKE WORTH, FL 33460

City FL I Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Sigk;\glgrb, Iypad o printed name of registered agent and iitla it apphcabla (NOTE: Registerad Agent signatua requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion. (] Added to Fees
b
10. i OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TME [ thange  ([J Addition
NAME GILMAN, RONALD NAME
STREET ADORESS | 129 N. FEDERAL HWY, SUITE 202 STREET ADDRESS
CiTy-5T-2IF LAKE WORTH, FL 33460 CITY-S1- 2P
TILE [ pelete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ oelete TLE O chenge [T Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
oy-sr-ap | - CITY-ST-ZP
TmE O detete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-51-2P
TME 0] petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-AP
e L2 verete TLE (] Change [ Addition
KAME NAME B
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-ST-2P

12. | hereby certify 1hat the information supplieg with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or ig ed g execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

0 aghfosy. fhr like empowered.
/ f Dpeicleat _ 4 ol

2 Da‘mnPhonei

?
CNDTYFECFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




