FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT . Secretary of State

05-02-2007 90066 004 ***150.
DOCUMENT # P06000081384 >0.00
1. Entity Name
MISTY DAY GILLAM, P.A
i ) R e S T A S
Principal Place of Business Mailing Address . . 4 00 9 91 2 3 I
1408 VENDOME COURT 1408 VENDOME COURT Sl e
CAPE CORAL, FL 33504 US CAPE CORAL, FL 33904 US
s T3 DT AR AU R
Suita, Ant. #, atc. Suite, Apl. #, atc 03052007 Chg-P CR2E034 (12/06)
City & Stale . City & State 4. FEI Number , Applied For
20 “5 OL] 9214 ot Applicable
Zip Country “ip Country 5. Certificate of Status Desired O gi';;af::m"a‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name
GILLAM, MISTY DAY
1408 VENDOME COURT Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL | Zip Code

[

8. Tha above named erit#y submits this statement {or the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR 1
- . Wﬂmd of primiad name of ragistersd Spent and itle ¢ appicable. (NOTE: Registered Agent sigrature 1aquifed when feinstating) DATE
bl ~
‘ FILE.NOWHI‘ FEE |SI $150.00 I 9. Election Campaign F"mancing $5_00 May Ba
After May 1, 2007 Fee'will be $550.00 Trust Fund Cantritution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
WITLE P [ Delete TTLE [Jchange [ Addilion
NAME GILLAM, MISTY DAY NAME
STREET ADDRESS | 1408 VENDOME COURT STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL. 33904 CITY-ST-21P
TIE (3 Delete TLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WLE [ pelste TITLE {3 change [] Addition
NAME T NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-2IP
THE [ oelete TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Ty -ST-21P
TILE (1 Detate LE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iF Gity-s1-21P
TILE [T Delete 18 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver of frustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment jifth\an address, with all other like empowered.
SIGNATURE:( X/
. SIGNATU Atn W OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[



