FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000058116 04-26-2006 90218 025 ***150.00
1. Entity Name
GILLIS & GILLIS, INC.
Principal Place of Business Mailing Address UV
4717 LEXINGTON AVE. 4711 LEXINGTON AVE.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
S s RIS HEICH LR EDMAILAEA
Suite, Apt. #, etc. Suite, Apt. #, 8lc. 04212006 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3390068 Not Applicable
Zip Coumiry Zip Country 5. Centificate of Status Desired [ Ei-gim“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GILLIS, MAUREEN N-
5919 HYDE PARK CR. Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL | Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped of Drnled name of regisiered agent and g it appkcabie. (NOTE: Registerad Agent signature required whan renstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE VTO O pelete TITLE [ Change [ Addition
NAME GILLIS, MAUREEN N NAME
STREET ADDRESS | 5619 HYDE PARK CR. STREET ADDRESS
CITY-ST1-2IP JACKSONVILLE, FL CITY-8T-217
TITLE PSD 3 Detete TITLE O change [ Addition
NAME GILLIS, ROBERT F. NAME
STREET ADDRESS | 5818 HYDE PARK CIR STREET ADORESS
CiTY-ST-2IP JACKSONVILLE, FL CITY-ST-21P
TME O petete TILE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5i-2IP CITY-S1-2P
TITLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
g [ Desete TITLE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE [ Detete TLE [OJ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIRY-$T-2P CHTY-S1-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the informaticn
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 eath: that | am an officer or director
of the corporalion or the receiver o lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed. or on an attachment yw adgifess, with all other like empowered.

SIGNATURE:

/?o/mtr £ (Grrecs ‘{'g‘eV//AJé Yo -38E-0£.57

- ulf]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Phona ¥




