2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2008 08:00 AV

DOCUMENT # P06000081384 Secretary of State
1. Entity Nama
MISTY DAY GILLAM, P.A SR
Principal Place ot Business Mailing Address W D‘M ’ A/B‘%"h’
1408 VENDOME COURT 1408 VENDOME COURT
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
TS PO S W RSN WO MR
Sutle, Apt, 1. elc. Suile, Apt. #t, elc 04102008 Chg-P CR2EQ34 {12/06)
Cily & Stale City & Stale 4, FEI Number Applied For
20-5041924 Nol Applicanle
o Couniry zp Couniry 5. Certlicate of Status Desired O giﬁgqﬁ?:é”mal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent..,
Name p]

GILLAM, MISTY DAY
1408 VENDOME COURT Street Address {P.O. Box Number is Not Acceptabie)

CAPE CORAL, FL 33904

City FL I Zip Code

8. The above named entity submits this stalemeant for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | arm familiar with, and accept
the obhgations of registered agent.

SIGNATURE
- + Sigrature. typed ot pinted name of regisiendd agerl and b it spplicabie (NOTE. Registe-#d AGeat $gABIure ragured whon rergiaiing} l— . © DATE
" 'FILE'NOWI!! FEEAS $150.00 9. Eleclion Compaign Financing * *~ $5.00 MayBe [77 "7 T
After May 1, 2008 Feq_will be $556.00 Trust Fund Contribution, L] Added to Fees
10, - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl P ] [ pelete TINE [ Crange [ Aadiion
NAME GILLAM, MISTY DAY NAME
SIRECT ADDRESS | 1408 VENDOME COURT STREET ADDRESS U iy
crvst-ze | CAPE CORAL, FL 33604 oirr-§1-2p D5/ 23/038-8005%A-01 T 150,00
L 7] Delete T [T Crange [ Audiugn
NAME NAME :
SIRELT ADDRLSS STRELT ADDRESS
GITY-S1- 2P CITY-51-2P
TTLE [ velete TITLE [ Change 7] Adginon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- P CITY-ST-2P
TITLE O Delete TLE [7) Change (] Acdtion
NAME NAME
STRELT ADDRLSS STREET ADDRESS
CiTY- §1-2P % Giy-S1- 2
TILE ) elete TITLE O Change ] Addtion
NAME NAME
STREET ADORESS STRCET ADDRESS
arv-st-ze |d CiFy-5T- 2P
TITLE ol - . L O Delete TITLE . Ca [] Change {J Acdinon
NAME . . o N L - Z T .
STALETADDRESS [ . | . o STREETADORESS [
cTy-S1-29° . S . Y- ST- 2P Cy

12, | hereby certify (hat the nformation supplied with 1nis filing does not qualify lor the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the information
indicated on 1his report or supplementa! reporl is true and accurate and that my signature shall have the same lega! effect as i made under oath; that | am an officer or director
ot the corporalion o the receiver or frustee empowered 10 @xecuta this report as required by Chapter 807, Florida Statutss; and thal my name appears in Block 10 or Biock 11 1f
changed, or on an aftachrmem with an address, with all olher like ermpowered.

™
SIGNATUR __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Derytime Phone &




