FILED

2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000058116 04-28-2008 90387 042 ***150.00
1. Entity Name
GILLIS & GILLIS, INC.
{
Principal Place of Business Mailing Address
4711 LEXINGTON AVE. 4717 LEXINGTON AVE.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
R UMRTEEARMU AR At
Suite, Apt. #, etc. Suite, Apl. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3390068 Not Applicable
Zip Country Zip Country 5. Centicate of Status Desired [ $6+79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILLIS, MAUREEN N
5919 HYDE PARK CR. Street Adaress (P.O. Box Number is Not Acceptable)

JACKSONVILLE, .FL 32210

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Ficrida. | am tamiliar with. and accept
tha cbligations of registered agent.

SIGNATURE
- Signatura, iyped or printed narne of regesiered agent and bile if applicabls, (NOTE: Regisierad Agen: signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finencing 0 $5.00 vay 5e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vTO [ pelele TILE []change [ Addition
NAME GILLIS, MAUREEN N NAME
STREET ADDRESS | 5919 HYDE PARK CR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FLL 32210 CITY-ST-2IP
TLE PSD T Detete TITLE [J Change  [7] Acdition
NAME GILLIS, ROBERT F. NAME
STREET ADDRESS | 5919 HYDE PARK CIR STREET ADDRESS
CHTY-S1-21P JACKSONVILLE, FL 32210 CITY-S1- 2P
TITLE O Delete UTLE [ Change  [C] Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CTY-81- 2P CITY-51-21P
TME [ pelete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2IP
THTLE O peiste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-2P
TITLE O delete TiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-S1-21P

12, ) heraby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the informalion
indicated on this report or supplemental repgyt is rue and accurate and that my signatwe shall have the same legal effect as it made under oath; hat | am an officer or Girector
of the corporation or the receiver or {ee gfmpowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeni yw ‘855, wilh all other like empowearad.

o v3jod  9o¢ 348 06

sENATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER DR DIRECTOR Daybme Phone #

-

SIGNATURE:




