v FILED

2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P96000041784 05-16-2007 90020 006 ***150.00

1. Entity Name

JOHN C. BILLS ENTERPRISES, INC,

.

Principat Place of Business Mailing Address L!U L
3950 RCA BLVD 3950 RCA BLVD
#5000 #5000
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T T SRR (0TI AR R AR
Suite, Apl. #, elc. Suite, Apl. #, etc. 04122007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0666012 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARY, JCHN W III
701 U.S. HWY. ONE, SUITE 402 Streel Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

City F L Zip Code

8, The above named entily submits this statement for the purpase of changing its registered office or registered agent, ar both. in the State of Florida. ! am familiar with, and accept
ihe obiligations of registered agent.

SIGNATURE
Swgnature, 1ypao of Drnled Nam of registense agent and Wie il apohcatie, {MOTE: Regrslerea Agenl signalure required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE DpP 1 deletz E [Jchange [ Addition
NAME BILLS, JOHN C NAME
STREET ADDRESS | 3950 RCA BLVD, #5000 STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS, FL, 33410 CITY-ST- 2
TITLE DV O Delete TITLE E Change [ Addition
NAME MCCLOSKEY, THOMAS D JR. NAME ) ) -
STAEFT ADDRESS | 132 W MAIN ST sweerwnniss | Per Box P78 T
crv-si-2P | ASPEN, CO 81611 CITy-ST-2IP As, ¢ Fre s 2~
TITLE Y O oelete TIME O Change [ Addition
NAME GRIFFIN, JAMES £ NAME
STREET ADORESS | 3950 RCA BLVD, #5000 STREET ADDRESS
CIry-81-21P PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TIHE P [ Delete TILE [ change [ Addition
NAME BILLS, JOHN CLARK NAME
STAEET ADDRESS { 3950 RCA BLVD. #5000 STREET ADDRESS
CITY-5T7-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-21p
TILE O Delete TIiLE sT [ Change  £A-Addition
MAME HAME OAD, Toin)
STREET ADDRESS STREET ADDRESS p‘, fox 17 %)
GITY-ST-2P ov-stiP | gc At Lo Flgs 2
TILE 3 Delete TITLE [ Change (3 Addilion
MAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP Ciry-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and gccurale and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trust Hbwered jpfaxtoute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an aitachmenl| g 5 W A

RMEs €Lyt “///3/()7 58/-£2)-25%¢

Wﬂmmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:




