FILED
2006 FOR PROFIT CORPORATION - Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000146031 g 03-15-2006 90092 003 ***150.00

1. Entity Name

BRIAN K. GILROY, P.A.

Principal Place of Businaess Mailing Address
6133 PASADENA POINT BLVD 6133 PASADENA POINT BLVD
GULFPORT, FL 33707 GULFPORT, FL 33707
e v AR URTA O
S308 B Gullpor ¥ Bly) 5308 B Gulkge ik pivd
Suite, Apt. #, elc. Suite, Apt. #, etc. 03502006 Chg-P CR2E034 (11/05)
City & Statle City & State 4, FEI Mumber Applied For
"po( 'I"‘ F{— el ng" FL 20 - 3831708 Not Applicable
325‘ 70.7 Couzl)rysﬂ Z|p'3 3 70'7 CoumryarA 8. Certificate of Status Desired O ?i'gilﬁg:c;‘wnal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name

GILROY, BRIAN K

6133 PASADENA POINT BLVD Street Address (P.0. Box Number is Not Acceptable)
GULFPORT, FL 33707

City FL | Zip Code

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

SIGNATURE
Bifnatwre, lypad of predad name of regrsiensd agan! and lda f appkeabla, {NOTL: Regstared Agoeat signatura requred whan renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2006 Foe will be-$550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [J Delete THLE [ Change [ Addiition
NAME GILROY, BRIAN K NAME
STREET ADDRESS | 6133 PASADENA POINT BLVD STREET ADDRESS
CITY-ST-2P GULFPORT, FL 33707 CITY-ST-2IP
IME [ Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-31-2IF
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP Ciry-§1-21P
TME ] pefere TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1- 29 CITY-$T-2P
TME 1 petete me O Chenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE 1 Delete e [ Change [ Addition
NAME NAME .
STREET ADNRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this iiliné; does not qualify for thg exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my gignature shail have the same legal eflect as if made under oath; that i am an officer or director
of the carporation or the receiver or lrustee empowersd Lo execule this report agflequired by Chapler 607, Flarida Statules; and that my name appears in Bicck 10 or Block 111if

changed. or on an attachment with an address.z‘?iall other like egpower
SIGNATURE: 3 / fo '{ o€ 027-31117 ~Ywo
¥ ale Daytims Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on}p{c‘ro«

7




