2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000059940 Jan 23, 2006 08:00 ANV
. Bty Nams Secretary of State
JACK GILLILAND & ASSQOCIATES, INC.
Principal Place of Business Mailing Address
4639 GULF STARR DRIVE 4635 GULF STARR DRIVE
T T AU AVR IR vt
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2EQ34 {10/05)
City & State Chy & State 4. FEI Number 59_345?7; 2 |[ {gﬂi th; .
Zp Sauntry Zip Gouriry 5. Cerlificate of Status Desired g ?ese ;esq ‘ird::'c’“a'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
gsﬂé'éu‘éb‘&?:’ éJ'I%ERKR DRIVE Street Address (P.O Box Number is Not Acceptable) N -
DESTIN FL 32541 T I A
City N - FLW’ 7

8. The above named entity submits this statement far the purpose of changing its registared office ar registered agem or both !J'I the State of Florida. | am familiar with, and accepi
the obligations of registerad agent.

SIGNATURE

Swnature typed o prinled name of regrstered agent and Iife o applicatie {NOTE Pegelercd Agari signature renuitad when remstaling) DATE

FILE NOW!!! FEE IS $150.00 o
After May 1, 2006 Foe Wilf Be $550,00
Make Check Payab]e to Florida Departmeht of S\

9. Election Camgaign Financing $5 00 May e
Trust Fund Contributien. ] Added to Fees

0. ~ GFFICERS AND DIFECTORS ] . ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D L Delae TILE {1 Change At

NAME GILLILAND, JACK HAME

STREETADDRLSS 14639 GULF STARR DRIVE STREET ADDRESS

CITY-37-ZIP DESTIN FL 32541 CITY-81-2P

TILE D [ meiate TILE o [ Chamge [ Asits,
LAV GILLILAND, PHYLLIS HAME AR e ) :
[ STREET ADDRESS {4638 GULF STARR DRIVE TREET ADDRESS Ul /8m UB-so0i0-00s 150,08
D on-sT-2F IDESTIN FL 32541 oY -ST- 2P

) ] O et mE . L S ] Change Add

NAME NAME

STREET ACORESS STREEY ADDHESS

CITY- 51-21P LITY-ST-4F

TITLE [T Deleste TITLE [ Change fadits

NAME NAME

STREET ADDRESS STREET ADDRESS N

{ITY -S1-21P CITY-ST- TP

TE {1 Deiete WILE [ Coange [ Acuit

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy - 8T-ZiF CIty-81-2iF

1ITLE [ Detete TITLE [J Change [ &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF ‘_GITY -81-2IF

121 hefeby cem{y that the mfonﬂatm supplied with this fthng dces nm qualify for the exemptlions contained in Section 119, Florida Statutes. | further cerilfy that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the recever o) trusles erpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Bleck 11

if changed, or an address, witwdi other iike empowerad.
SIGNATURE:

Irex Crw epp Vi Jor . g58-§37-922%

J SIGMATURE ARD TYPED OR PRINTED NAME OF SIGNTG OFFICER OR DIRECTOR Gdie Cayima Phans &




