2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Feb 11, 2008 08:00 A

DOCUMENT # POZOOOQ? 587?
}iljﬂt.g;geTUNE uPiNc. T

' . : .
o vt - e [ E o

[

- Secretary of State

Principal Placé of Busingss _ . .. Mailing Aldress
g216HWY9OW " "7 T T T T G216 HWY S0 W
MILTON, FL 32570 MILTON, fL 32570

DO NOT WRITE IN THIS SPACE

01042008 No Chg-P CR2E034 {11/05}
4, FE!Number Appliad For
30-0043252 Not Applicable

0 $8.75 Additional

5. Certficate of Status Desired ¥
Fee Required

6. Name and Addrass of Current Reglistered Agent

GILLIS, GERALD F SR
3421 KOSSUTH DR
MILTON, FL 32583

DO NOT WRITE '
IN THIS SPACE :

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

tha cbligations of registered agent.

SIGNATURE

R Slunaluru_. fyped or ponled name of regisiered agent and Lile if apokcabie.

{NOTE. Regwstared Agent signature required when renslaing) DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Fee wlill he $550.00
-1 oo

9. Elaction Campaign Financing
Trust Fund Contribution, . -

$5.00 may Be

,Added to Fees

10, QFFICERS AND DIRECTORS |

TILE e° i
HAME GILLIS, GERALD F SR
STREETADORESS | 3421 KOSSUTH DR
CIFY-ST-7IP MILTON, FL 32583

1ITLE Vv

NAME GILLIS, DEBORAH C
SIREET ADDAESS | 3421 KOSSUTH DR
CITY-ST-21P MILTON, FL 32583

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREET ADDRESS
CITY-51-71P

TITLE

NAML

SIREET ADDRESS
Ciy-sI-2IP

THLE

RAME

STREET ADDRESS
CITY-ST-21P

UDOO0EE2612
(i2/20,/02-30004-0¢3 150,30

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the information supplied with this filing does not quality for tha exemptions contained in Chaptar 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental raport is trus 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 the receiver or lrustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an agslress. with all other like empowered.

SIGNATURE: Gl 7 Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-6-08 ZK1583. 330

DOaylne Phone #




