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

ANNUAL REPORT Secretary of State
DOCUMENT #P07000074916 2" 01-16-2008 90017 015 ***150.00

1. Entity Name
J. D. GILLESPIE, P.A.

Principat Place of Business Mailing Addrass T
33 COCO COURT 33 COCO COURY
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
P e G OO AN
| §2L FraANkFoRd Ave 1526 Freanvegond Ave
Suite, Apt. #, elc Suite. Apt. 7. etc. 01112008 Chg-P CR2E034 (12/06)
& State ity & State 4, FEI Mumber Applied For
ANAMA ClT‘f i ANAM A G 7Y FL_ %OML‘. Mct Applicable
3 Z-L}OS“ Country Z‘pgz—qo_s- Louniry 5. Ceriticate of Status Desired O ?i'giﬁ:’;;maf
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
GILLESPIE, JEROMEY 3 Y b — -
33 COCO COURT trapt Addrass ox Number is Not Accepgtable
MIRAMAR BEACH, FL 32550 _Li‘ZG ANK FOorD AUE NUE

Zio Code

“"Pavama CiTy FL | “$SuypS

8. The above named entity submits this statement for the purpose of changing its registerad office cr registerad agent. or both, in the Stale of Florida. | am familiar with. and accep!

the obﬁgis‘%' o /)13 ]o®

SIGNATUR
ﬁ rypaa or ;Jmleu n regrsiered agent and tise if apolicatle. INOTE: Ragistarad Agent signature réquired when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1,.2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. At OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
it D - O3 Dekete e [FChange  [J Addition
NAME GILLESPIE, JEROMEY NAME
STREET ADDRESS | 33 COCO COURT sweraooness | [ S22l FRANK Fartd Avge
Gnv-si27 | MIRAMAR BEACH, FL 32550 on-st-2r | A0 AMA ClT"l F; 32405
TITLE [ Dekete niLe [(Jchange ) Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S7-2P CITY-31- 2P
TME O pelete TLE [Tchange [ Acdition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIFY-S1-2P
TnE O peiae TitE . Oohange L3 Addition
NAME PAME
STREET ABDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O oexete e [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY- ST+ 2P
RE 7 pesete TiTE [Jchange [ Addition
NAME TAME
STREET ABDRESS STREET ADURESS
CIY-ST-2ZP CITY-S1- 217

12. t heraby certify that the information supplied with this filin é; does not qualify for the exemptions cenlained in Chapter 119, Fiorida Statutes. | lurther certity 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 1he receiver or trustee egipowered to execute this report as required by Chapler €07. Florida Statutes; and thal my name appears in Block 10 or Block 11
changed. or on an aftac ith an a ilh ail other like ermpowered.

SIGNATURE: T hafoxy sco-785-4€3/

SIGNATURE ARB TYPEDFOR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onte Daytima Fhone #




