FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

~— ANNUAL REPORT

DOCUMENT # P95000075039 ecretary of State
1. Entity Name 04-28-2006 90183 003 ***150.00
CHARLIE GILLETTE, JR., P.A.
Principal Ptace of Business Mailing Address
603 N. MARKET ST 603 N. MARKET ST.
N/A N/A
JACKSONVILLE, FL 32202 US IACKSONVILLE, FL 32202 US
e s AT A0 MO ERATCA R
Suite, Apl. #, etc. Suite, Apt. #, etc., 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
59-3343759 Not Applicable
Zp Country Zp Country 5. Certificate of Stats Desied ] ?:-;qu“;‘dﬁm'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

GILLETTE, CHARLIE J JR
603 N MARKET ST Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL ’ Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titls it applicatie. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWIlI FEE IS $150.00 2. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D £ Detete me D Athange [ Addilion
NAME GILLETTE. CHARLIE J ESQUIRE HAME Chartie T, Gilletie, T2,
STREET ADORESS [ 10931 KEY VEGA DR STREETAOORESS | 5 g3 Martia Lulhe~ Kb 9 Drive
CITY-S7-2P JACKSONVILLE, FL 32218 CIY-ST-2¢ TJaclkseonvil le. \ FL 32219
TmME 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-S1-2P CAY-S1-2P
THLE T Defete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ChY-ST-20
TILE 1 Detete TALE [ change [ Addition
HAME MNAME
STREET ADDRESS STREET ADORESS
cay-§1-2P CITY-ST-2P
TLE O Detete TILE [ Change ] Addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-StT-2P CIY-51-2P
TME [ Detete Tme O Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-ST-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alf other hke., ere.
sonsrone: (Ll () ZLHC) Uosss  ov-35erh

EIGNATURE AND TPPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Deytma Phone +




