| 2007 FOR PROFIT CORPORATION Anr 261,?1216})%) $:00 am

N ANNUAL REPORT
DOCUMENT # P01000110560 ecretary of State
04-26-2007 90203 Q08 ***150.00

1. Entity Name
GILLIO DEVELOPMENT INCORPORATED

Principal Place of Business Mailing Address
4120 ORANGE AVE 657 CALEDONIA PLACE
ORLANDO, FL 32806 SANFORD, FL 32771

AR

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & i P Ao Fo

36-4482514 Not Applicable
5. Certificate of Status Desired d Eg.;?qa:!:;ﬁonal

6. Name and Address of Current Registered Agont

657 CALEDONIA PLAGE DO NOT WRITE
SANFORD, FL 32771 _ | B HN THBS SPACE

P

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

@, typod or printed mmu.ol registared agent and title if apphcatia. (NOTE: Registered Agent signature required when reinstatiog) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS I
THLE CEOQ
NAME GILLIO, MATTHEW M

STREET ADDRESS | 657 CALEDONIA PLACE
orr-s-7P | SANFORD, FL 32771

TLE

NawE

STREEF ADDRESS
CITy-ST-ZIP

TME
NAME

et DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-ST-21P

THLE

NAME

STREET ADDRESS
CIFY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-71

N

12. 1 hereby certify that the information supplied with this 1‘|Iin§ does not qualify for the exemptions cgntained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall f@ve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grirugtee empowered 1o execute this report a i ter 607, Florida Statutes; and that my name appears in Block 1 lock 11 it
changed, or on an attachment vg ddress, witly all other i powered. ) 0
L~ 0! 7 g
SIGNATURE: R 1o/542 ¢
mnfmamwrenonpmmmsuﬁmn R §ff DIRECTOR Dato ' Daytime Phone #




