FILED
2007 FOR PROFIT CORPORATION Mar 29,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000152188 oy (3-29-2007 90023 016 ***150.00

1. Entity Name
TERRY L. GILL, INC.

Principail Place of Business Mailing Address n
516 SW. 15TH STREET . 1130 SE 29TH ST . 4““ Qﬂqﬁ
OCALA, FL 34474 OCALA, FL 34471 R R
03222007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e FopiedFor
84-1684760 Not Applicable
5. Certificate of Status Desired O Eeaezesq l;?edc:mnal

6. Name and Address of Current Registered Agent

%#%?Vﬁ.'sogggNgSTREET N DO NOTWRITE
OCALA FL 34474 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
3

e

SIGNATURE ki

Signatura. typed or printed name of registerad agent and litie if applicabla (NOTE: Registered Agent signature raquired when rainatating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $£5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTQRS |

TITLE D

NAME GILL, TERRY L

STREET ADDARESS | 1130 SE 29TH ST
CTY-S1-2IP OCALA, FL 34471

TILE

NAME

STREET ADDRESS
CRY-ST-2IP

JITLE
NAME

e s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-2IP

THLE

NAME

STREET ADDAESS
CIrY-ST-2IP

TITLE

NAME

STREET ADDRESS
CaY-St-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address. with all other like empowered.

SIGNATURE:~ %~ ~—"2 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cale Daytime Phone #




