2007 FOR _PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000185660 Jan 29, 2007 08:00 AM
", EnityName Secretary of State
GILLEY'S INC ry
Principal Placo of Businoss Mailing Address
6567 S. MILITARY TRAIL 6567 S. MILITARY TRAIL
R e Hll”ll’ m "m IW ||”’ ||M||‘|H/I‘| I‘m |H‘| |m| |HH ||”||' ‘“m
2. Principal Place ol Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, ole. Suille, Apl. # clc, 15t MOORE CR2E034 (10/08)
Cily & Slate City & Slale 4. FEi Number g { Appliod For
20-3980764 | Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Dosired O ?g"g?qlﬁ:g“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name
GILLEY, MICHAEL
6567 S. MILITARY TRAIL Sireal Address (P.O. Box Number is Nl Acceplable)
LAKE WORTH FL 33463 -
Cily FL | Zip Code

8, The above named enlity submits this stalement for the purpose of changing its registered oflico or rogislered agent, or both, in the Staio of Florida. | am familiar with, and accopt
tha obligalions of ragistered agonl.

SIGNATURE
Sgnalure. yped or proted nang ol rexgstersd agent and Lllo - agphcable (NOTE Resgistored Agent sanaiy g ragurad whon goinstatng) CAIT
"
AﬂeFIp:E NOWIl! EEEv:IslllsB‘SO'no 9. Elcction Campaign Financing  $5.00 May Be
r May 1, 2007 89 e $550.00 Trust Fund Contribution.  [C]  Addedto Fees

Make Check Payable o Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iy F [ betele 1t [ change [ Adibtion
NAME GILLEY, MICHAEL NAMI UD”DDDEII | l.r51
STREE [ ADDR 5% 6567 S. MILITARY TRAIL SINEL ] ADDR 88 I i{:_‘ IDd fDr qr”} _{3 :J ISFI DD
CIY-S1-711 LAKE WORTH FL 33463 Y- S1-71p
mn [ pelele i Cicnange (] Addition
HAMI NAKI
SINE | ADDRESS SIREETADDIT S
GHY-81-2IP CHY-S1- 2P
nne T oelete T [C1change £ Addition
NAMI NAMI
SINEC] ADDHTSS SINTET ADDRISS
cuy-sr-21 CIy-§1-21p
nnt 1 celele TILE [ Change [ Additlon
NAMI NAME
SIRET ADDRESS SIACE 1 ADDIY $S
CIY-$1-21 CIY-S1-21°
1. O pelele e [ change [ Addition
NAME NAME
SIREL T ADDRESS SIRIFTADDIISS
CIFY-SI-21P CITY - S1- 2P
niy [ petele TILE [ Change [ Addition
NAMI, NAMI
SINLL] ADDRESS SIREET ADDHESS
ClIY-81-419 CITY-SI-721

12. | hereby corlily that the informalion supplied with this (iling does not quality for the exemplions contained in Section 119, Florida Statules. | further corlily that the information
indicated on Lhis reporl o supplomental report is true and accurale and that my signalure shall have the sama logal effect as if mado under vath: that | am an officer or diractor
of tho corporation or tha receiver or Iruglee empowered lo execule this reporl as required by Chapler 607, Flerida Slatules; and thal my name appoears n Block 10 or Block 11
if changed, or on an attachmant with an address. wilh all other like empowared.

SIGNATURE: rdwj\aﬂﬂmﬂ IMichael Gi ”e\/ [-19-07 5L 9&5-9%%0

SIGNATURE AND TYPED OR PRINTED NAME OF‘I ING OFFICER OR DIREC*)R Dae Daytme Pnone 4




