FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
MATT GILL, P.A.
Principal Place of Business Malling Address q yuvvv e~
4936 SW 19TH PL 4936 SW19TH PL
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
s PR S S TR GG RO R
Suite, Apt. #, ete. Suite, Apl. #, slc. 01172007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
L3 -ptle /0 2 . Not Applicable
Zie Country Zp Country 5. Cenificate of Slatus Desired dd g‘g’zg‘ l’:‘r’ed;“ma'
6. Name and Address of Curreant Reglistered Agent 7. Name and Address of New Registered Agent
Marme
GILL, MATT
4936 SW 19TH PL Street Address {P.O. Box Number is Not Acceptabls)
CAPE CORAL, FL 33914
City FL Zip Code

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

SIGNATURE
) Signature. typed or printed name of regislered agent and title  epplicable (NOTE. Ragisiered Agent signature requieed when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancmg $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change ] Addition
NAME GILL, MATT NAME ’
STREET ADDRESS | 4936 SW 19TH PL STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33914 CRY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TLE 1 change [ Additioa
NAME MAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TILE [ Delete TTLE [J Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-5T-2IP
TIME ] Delete TILE - DOchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha 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: MW ﬂ/m Jolr' bl [T Ghpofy 235557

SIGNATURE AND TYI Dae Daytime Phane #
_ 222



