FILED

2008 FOR PROFIT CORPORATION 3 Apr 15,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P03000152684

1. Entity Name
GILL LEANDER, INC.

Principal Place of Business Mailing Address
1127 NW 192 AVE 1127 NW 192 AVE
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609

A O S

01072608  No Chg-P GR2E034 (11/05)

DO NOT WRlTE lN THIS SPACE 4. FEI Numbar Appliad For
20-0389535 Not Applicable
O $8.75 Additonal

Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

2T R 82 AVE DO NOT WRITE
GAINESVILLE, FL 32609 IN THIS SPACE

8. The above named entity submits this statemant for ihe purposa of changing 1s registerad office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signatea, typed of inted neme o negesiorad Bgent and ik f apphcable. {NOTE: Ragrsitrad Ager kigniiure racuarad when resistating} DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign F'inancing £5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS I
TIRLE PVST
NAME LEANDER, GILL

STREET ADDRESS | 1127 NW 192 AVE
CITY-SI-2IP GAINESVILLE, FL 32609

s gESSINA, ANTHONY LHODE0e32404

STREET ADDRESS | 2073 NW 76TH PLACE 04/25/00-20027-010 150,00
oTv-si-2p | GAINESVILLE, FL 32653

TINE

NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-S1-2IP

12. | harehy canilﬁ_ that the information supplied with this filing does nat quakly for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the infarmation
indicated on this report or supplemental report is truse and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 attachmant with an address, with all other like smpowered.

SIGNATURE: Gl Legnde 0‘»‘/&[5 [2008 (352)51 0i85]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR = Daytme Phone #

Secretary of State



