FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000061549 03-14-2006 90035 002 ***150.00

1. Entity Name
GILLETTE & ASSOCIATES, INC.

Principal Place of Business

20 5 4TH STREET
FERNANDINA BEACH, FL 32034

Mailing Addrass

20 5 4TH STREET
FERNANDINA BEACH, FL 32034

BRI biE

AR RAR BN DRI

2. Principal Place of Businass 3. Mailing Address
i . . ite, Apt. #
Suite: ApL.#. elc Suile. Apt. #, ele 01272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0708856 Not Applicable

{f il i t .

Zip Country i ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, DAVID S ESQ
5728 MAJOR BLVD SUITE 550
ORLANDO, FL 32819

Streel Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or regislered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabla {NOTE: Registered Agen signature required when reinstating) DATE

9. Elsctlion Campaign Financing
Trust Func Contripution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O oelete 1MLE {J Change [ Addition
NAME GILLETTE, ASAR Il NAME

STREET ADDRESS | 1616 SEMINOLE RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-S1-2IP

TILE v 1 oelste ITLE [ Change 3 Addilion
NAME GILLETTE, NICK E NAME

STREET ADDRESS | 85020 BOSTICK DR STREET ADDRESS

CITY-ST-2IP FERNANDINA BEACH, FL 32034 Ty -ST-21P

L [ petete TTLE [ change [ Addition
NAME NAME

STAFET ADDRESS SIREET ADDRESS

CITY - ST-ZIP CITY-Si-ZIP

TITLE O Delate THLE {0 Change 7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CirY-St-2Ip

TITLE 1 Delete TITLE [} change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Additien
NAME NAME

SIREET ADORESS . STREET ADDRESS

CiTY-57-2P CIY-ST-7IP

12. | hereby certiy that the information supplied with this fiing does Oalify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information

o and $hat my signature shall have the same legal effect as if made under oath; that t amn an officer or director
uta this report as required by Chapter 607, Florida Slatutas; and thal my name appears in Block 10 or Block 111t

Z2-(-06 Goq-2¢-5§19

Date Daytime Phone ¥

indicated on this raport or supplemenial report is true and acc;
ol the corporation or lhe receryal or trustea empowered lo

changed, or on an attachm th an aWs Wll othi

SIGNATURE:
Lgdﬁnuns AND TVPE‘HO

O OFFICER OR DIRECTOR




