FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAI: REPORT ecretary of State
DOCUMENT # P06000025856 04-16-2008 90047 001 ***150.00

1. Entity Name
MATT GILL ENTERPRISES, INC. 04-16-2008 90047 Q02 *****8 75

Principal Place of Business Maiting Address
4936 SW 19TH PL " 4936 SW 19THPL
CAPE CORAL, FL 33914  + CAPE CORAL, FL 33914

VAR RMIGATANBEMEnR

01222008 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fooied For

33-1132125 Not Applicable

5. Centificate of Status Desired $8.75 Additional
Fee Required

~ - 6, Name and Address of Curront Registered Agent - —-— ) — —. - - [

?élélé'yvCETH PL DO NOT WRITE
CAPE CORAL, FL 33914 IN THIS SPACE

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

<
T
e .

SIGNATURE L

KA sqﬁah:ne. typed o pnmed narme o lBglstBlBGl agent ana hila (f applicable (NOTE: Regustered Agenl signature required when reingtabng DATE
FILE NOW!IL: FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
T
10. T OFFICERS AND DIRECTORS 1
TITLE | oP ’
NAME GILL, MATT

STREET ADDRESS | 4936 SW 19TH PL
CITY-ST-21P CAPE CORAL, FL 33914

TIILE DS

HAME GILL, LINDA D

STREET ADDRESS | 4936 SW 19TH PL
CITY-ST-2IP CAPE CORAL, FL 33914

TITLE
e
STREET ADORESS

| DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE
NAME .
STREET ADDRESS

CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

12, | hereby certify that the, information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 corperation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, ‘or on an attachment with an address, with all other like empowered,

SIGNATURE: W 2/ ES - 7//{/f A RTTHEL T - & (e

SIGHATURE AND TYRED ORBRINTED NAME OF SIGNING WFICER OR MRECTOR Data Oaytina Phone ¥

PS7-359



