v FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P02000008124 05-01-2006 90361 047 ***150.00
1. Entity Name
J & G BILLS FAMILY CORPORATION
Principal Place of Business Mailing Address q““‘ ot
3950 RCA BLVD 3950 RCA BLVD ‘
5000 5000
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T T v I EA AT T NER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0588957 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6, Nama and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY, JOHN W Il
702 US HWY ONE, STE 402 Street Addrass (P.0. Box Number is Not Acceptabie)
NORTH PALM BEACH, FL 33408
City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad affice or registarad agent, or bath, in the State of Florida, 1 am familiar with, and accept
1he cbligations of registered agent.

SIGNATURE
Sigratura, lyped o printed name of registered agent and title it apphicable. (NOTE: Reghterec Agent signalre requivec when reinsiaing) DATE
FILE NOWNI FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS [ Detete TILE O change (] Aadition
NAME BILLS, JOHN C IV NAME
STREETADDRESS | 3950 RCA BLVD #5000 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 Ciry-sT-2IP
TIME DvT 3 petete TITLE O change [T Addition
NAME BILLS, GINGER NAME
STREET ADDRESS | 3950 RCA BLVD. #5000 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CiTY-SI-2IP
TMEe [ petete TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$3-2P CITY-ST-2IP
TITLE O detete TILE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TE [J pelete TIMLE O change [ Aadition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITE 3 palete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptw dress, | ofher like ampowsared.

SIGNATURE Tt Bies Ylastote ol637-75

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER Ot DIRECTOR Daytime Prone #




