FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # P96000092512 ; 03-22-2006 90003 002 ***150.00
1. Entity Name
W. CURT GILLESPIE, P A.
Principal Place of Business Mailing Address
424 EAST GULF DRIVE 424 EAST GULF DRIVE
SANIBEL, FL 33957 SANIBEL, FL 33957
e s OGS T AU R

Suite, Apl. #, atc. Suite, Apt. #retc. 03202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

i 59-3411294 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired [ ?:;Sq 3;?;“""3'
6. Mame and Mdrgsa of Current Registared Agent 7. Name and Address of New Registerud Agent

Name

GILLESPIE, W. CURT
424 EAST GULF DRIVE - Streat Address (P.O. Box Number is Not Acceptable}

SANIBEL, FL 33957

N

i City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations ol registered agent;

SIGNATURE
Sipnature. typed or printad name of registered agent and titke if spplcabla. (NOTE: Registerad Agenl signatura required whan renstabing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D [T Delete e AChenge (7] Addition
NAME GILLESPIE, W. CURT NAME
STREET ADRESS | 511 KENDALL DRIVE STREET ADDRESS ‘f LY EnsT éu[ F OR —
anv-s7e | MARCO ISLAND, FL 34145 Gv-§1-2P £t R3es 7
TmE [ Delete TILE Arihal [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-ST-217
TME [ elete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cr-s1-op CITY-ST-2IP
TIME 3 Delete e [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CHTY-ST-21P
TITLE [ Daete TITLE [ change [ Additien
NAME AME
SPREEY ADDRESS: STREET ADDRESS
CITY-ST.1IP CITY-8t-7P
TMe O telete TITLE [C1Change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-21P CITY-S5-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other like empowerad.
-
SIGNATURE: 330/ 2 35-351 -84 Yy
7 7 Dae Diayime Phone #




