2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 10,2007 8:00 am
ecretary of State

DOCUMENT # P05000062800

1. Entity Name

SAMUEL GILLES PA

09-10-2007 90003 008 ***150.00

Principal Place of Business

3900 WOODLAKE BLVD
204
LAKE WORTH, FL. 33463

Mailing Address

P.0. BOX 541558
FL
GREENACRES, FL 33454
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City ts"'STaL;7 7l City & State 4. FEI Number Applied For
3 % g 52-2458002 Not Applicable
Zi w | Countr Zi Count "
i / / ;/4 " e 5. Certificate of Status Desired O $8.75 Additional
/ : Fee Required
L. Mame and Addiess of Curen Registaed Ageni 7. Hame and Audiess of New Reylsiered Agent-———~ ——
Name
GILLES, SAMUEL:.,,

9161 DELEMAR CT
WELLINGTON, FL 33414 -

Streel Address (F.O. Box Number is Nol Acceptable)

City

Zip Code

FL |

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or primted name ol seqistared nyont and lite it applicablo

{NOTE: Regsteed Agenl signature required when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00

Duc by September 14, 2007 Trust Fund Contritution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2}b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TLE 4 [ elete THLE Jchange [ Addition
HAME GILLES, SAMUEL NAME

STREET ADDRESS | 9161 DELEMAR CT STREET ADDRESS

CITY-ST-2IP WELLINGTON, FL 33414 CTY-ST-ZP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P " GITY-S1-2IP

TITLE O Delete TITLE [Jchange  [J Addilion
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-§i-2IP

TITLE 3 Delete TITLE (JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CrY-st-2p

TINE 1 Dalete TTLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1- 2P CITY-ST-2IP

SITLE O palete ITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2P

12. 1 hareby certify that ihe inforrnation supplied wilh thip
ndicated on this repo upplemental repgll is
af the corporation of. ekoi _tiuglee
changed, or on8n aj

ceourate and thal my signature
execute this report as required

SIGNATURE:

does nat qualdy fer the axemptions contained

in Chapter 119. Florida Statutes. | further certify that the information
shall have the same legal effact as if made under oaih, that | am an officer or director
by Chaptar 607, Florida Stalutes; and Lthat my name appears in Block 10 or Bleck 114

Dayume Prone #

5 FMWPEyonfv”ED NATE OF SIGNING DFFICER OR DIRECTOR
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