FILED
. 2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

AN ANNUAL REPORT Secretary of State

PgSNl;er:n ENT # P95000075039 05-14-2007 90094 018 ***550.00
CHARLIE GILLETTE, JR., P.A.
Principal Place of Business Mailing Address “1 ‘ Juv-
603 N. MARKET ST 603 N. MARKET ST. & ‘
N/A N/A S :
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US L i
_ F
e AASCIAT M SRR kA
Suite, Apt. #, etc. Suite, Apt. 4, atc. 05112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3343759 Not Applicable
Zp Gountry e Country 5. Ceniificale of Status Desired O Eese'gg“';:’:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GILLETTE, CHARLIE J JR \
603 N MARKET ST ’ Street Address (P.C. Box Mumber is Not Acceptable)

JACKSONVILLE, FL 32202

City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the Stata of Florida. | am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatwe. typed or printad name ol tegisistes agent and Lile i apphcable (NQTE: Ragstered Agent signature requi1eq whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. ) Addedto Fees
10. OFFICERS AND UIRECTORS 11, ADDITIONS /CHANGES T(Q OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TITLE [ change [ Addition
NAME GILLETTE, JR, CHARLIE J NAME
STREET ADDRESS | 5938 MARTIN LUTHER KING DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32219 CITY-ST- 21
TILE 3 pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2p CITY-ST-2IP
TILE O Delete TITLE O change 7 Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-BiF
TLE O Detete TTE CIchange [ Adeition
NAME NAME
STREET AGDRESS STREET ADDREES
ciTy-sI-7p CiTY-ST-2IP
T . . [J Detete TILE [ Change [ Addition
NAME NAME '
STREET AIDAESS - STREET ADDAESS
CITY-ST-7P CITY-ST-2IF
TILE ' O Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-7iP CITY-ST-2IP

12. | hereby cerm'! that the information supplied with this filin é; dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have lhe same lagal elfect as if made under oalh; that | am an officer or director
of the corporation of the receiver or lrustee empowere o exgcute this repcrl as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddr wi ] wer
SIGNATURE: w S/ S -S5[S s

SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Sate Uaytima Phicne &




