,, FILED
2006 FOR PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000018563 Secretary of State
1. Entity Name 06-12-2006 90003 009 ***150.00
GHEELAY CORPORATION
Principal Place of Business Mailing Address
1701 SHERIDAN ST 170t SHERIDAN ST
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
I

e — R R R D M BEAL

Suite, Apt. #, etc. Suite, Apt. 4. etc. 06092006  ChgP CR2E034 (11/05)

City & State Cily & Stata 4 FEL Nurmber Applied For

20-2230757 Not Apphicabl
ap Counry ap Country 5. Certfiicate of Status Desied [ gg ;fw“f:gw
6. Name and Address of Gt Registared Agent 7. Name and Addross of New Registersd Agent
——— o Namme -
GILE DAVID M
1701 SHERIDAN ST Street Address {P.0Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL [ Zip Coda

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

suémruns
typed o peinind name of mgisisiad agent and title i applicable. {NOTE: Rogmascd AQnt Snalarg nagLIned whon eersiang) DAtE
FILE NOWTI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.§., the
Due by September 6, 2006 Trust Fund Contribution, [}  Added to Fees corporation did not recaive the prior natice.
10. ' i CFACERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |DP . [ Deete TRE Dchange [ Addition
NANE - ' GILE, DAVID M - MAME
STREET ADDRESS § 1701 SHERIDAN ST STREET ADDRESS
CAY-57-IF JACKSONVILLE, FLL 32207 cY -ST-2%
TIE [ etete TIRE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-51-29
e O Dekee TILE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-29P - CTY-ST-ZP - -
THLE [ Dekete THLE Ocange  [J Addtion
NAME HANE ‘
STREEF ADDRESS STREET ADORESS
chY-5T-2P CITY-5T-7IP
FLE [ Detete THRE Ocrenge 3 Addtion
HAME HANE
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE [ Detete TIE Octenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-29 CITY-ST-21P

g doesnotqmﬂfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
d accurate and that my signature shall have the same legal eftect as i made under cath; that | am an officer or director

12 Iherabycertl malmenlmnatms:pplnedmmmsﬁl

or supplemental report is
empgye toexemnemlsrepmasrequredbycmmerﬁm Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
psS, il powered,

indicated

hll other like en

TS W I, 755, (alqlolo 904,557, 1245

L0 MAME OF SI2HING OFFICER OR DRECTOR Tayna Phone #




