FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000047464 Secretary of State
1. Entity Name 02-22-2007 90007 017 ***150.00
THE GILMORE NEW LIFE CLINIC OF PINELLAS COUNTY,
INC. :
Principat Place of Business Mailing Address :
6500-38TH AVE N 5500 38 AVENUE, N
STPETE FL 3370 IS ST. PETERSBURG, FL. 33710 US
0 S

2. Principal Place of Business - No P.O. Box # 3 Ma‘:ling Address “ H‘L !“ i'g |

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FE! Number Applied For

59-3253698 Not Applicable
Zip Country Zip Country 5. Cestificate of Status Desired ] geae;?q lﬁdr::b"a'
8. Name and Address of Current Registered Agent i 7. Namoe and Addross of New Registered Agant

Name

BURTON, DARLENE
5500 38TH AVENUE, N Street Acdress {P.O. Box Number is Not Acceplable)

ST. PETERSBURG, FL 33710

City FL Zip Code

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

SIGNATURE . -
Sorkature wpad or pmmd name of registered agent and trke if npphcable. (NOTE: Regsiered Agent signature recured when renstatng) DATE
1. L
FILE NOWI FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe wil be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 2 cetete TE [ Change [ Addition
HAME BURTON, DARLENE NAME
STREET ADDRESS | 5500 - 38 AVE N, STREET ADDRESS
CrTY-S7-2P 3T. PETERSBURG, FL 33710 CiTy-51-2P
TILE D 1 Detete TME [ crange  [J Addition
NAME BURTON, WALLIAM C NAME
STREET ADDRESS | 5500 - 38 AVE N. STREET ADDRESS
CITY-ST-27 ST. PETERSBURG, FL 33710 CiTY-ST-2P y
TIRE D O telete TLE ﬁcnange [ Addtion:
NAME GILMORE, DAVID S NAME — - ' 5 T
STREET ADORESS | 3660 BROADWAY swoess | Y S ASMIN :
- - ! fol r
om-5-2» | FORT MYERS, FL 33901 ey- 5128 CELELRAT 0, FL. 23474 7
TE 3 pelete TME Ocrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2P
TIMLE O3 pelete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CY-S7-2P CITY-S1-2P
Tne 3 elete TIE O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-51-2P

12. | hereby certify thak the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd gccurate and that my signalure shall have the same legal effect as #f made under oath: that | am an officer or director
of the corporation or the receiver or trusiee 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 empoweread.

SIGNATURE:




