2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # P01000077481

1. Entity Name
GILMAN & ASSOCIATES, INC.

(01-22-2008 90072 003 ***150.00

Principal Place of Busingss Mailing Addrass quuu rrwes
129 N. FEDERAL HWY 129 N. FEDERAL HWY
SUITE 202 SUITE 202 o
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
P S P S s AN OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
' 65-1132534 Not Appiicable
Zip Lk Country Zip Country 5. Certilicate of Status Desired O Esg;;g; 3?:(;“"’"3'
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILMAN, RONALD

129 N. FEDERAL HWY
SUITE 202

LAKE WORTH, FL 33460

Street Address (P.O. Box Numbaer is Not Acceptable)

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrsiered agent 2ad ntle | apchcable {NOTE: Registered Agent signaturg reqaired when remnsiaing) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. Oa Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete T [ change  [J Addition
NAME GILMAN, RONALD NAME
STREETADDRESS | 129 N. FEDERAL HWY, SUITE 202 SIRELET ADDRESS
CiTY-ST-2P LAKE WORTH, FL 33460 CITY-§1-21P
TITLE O Detele TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2ZIP
e [ Delete TILE [ charge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS -
CItY-S1-21P CIY -§1-21F
TITLE [3 Delete TILE [ change  [] Addition
NAME NAME
__STREET ADDRESS o STREFT ADDRESS e
CITY - ST-2iP CITY-ST-2IP
THTLE 1 Delele TITLE [C]Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2iP
TITLE M Dalete TILE 7] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-Si-21P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report isytrue agd 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 or the receiver or trus piiweredfto execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wath an sidath

.+ ———

'SIGNATURE: __ 9 M=

other like empoweared.

SIGNATUR| ED $R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] / Dale  {/ Daytame Phare *




