2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Aug 07,2008 8:00 am

DOCUMENT # P87000059940 Secretary of State
1. Entity Name 08-07-2008 90063 022 ***150.00
JACK GILLILAND & ASSOCIATES, INC.
Principal Pface of Business Mailing Address
4639 GULF STARR DRIVE 4639 GULF STARR DRIVE
r RIS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Same Lame.
Suite, Apl. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4!’08)
City & State City & State 4. FEI Number Applied For
59-3457712 Not Appicable
ap Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name .
[
félélél LGAUl\lJ.Ef):, él%EF}}(R DRIVE Street Address (P.Q. Box Number is Not Acceptable)
DESTIN FL 32541
City Zip Code
f FL |

B. The above named entily $
the obligationgfot

its this statement fer the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s/ifoy

SIGNATURE __|
Sigdature, typed o printed name of regrstered agant and tiie i applicable, {NOTE Ragistersd Agert signiluss requiret] whan reinstating) DATE
cemp FIEE NOWIH- FEE 1S:$550.00 el 8.807.193(2)b), F‘.sl, atfows tor the waiver c_af the 5{(_)0.0_0 9. Eleciion Campaign Financing $5.00 May Be
DUE BY September 3, 2008 _ X late fee. By checking this box, the corporalion cerlifies it Trust Fund Contribution 0 Added to Fees
Make Check Payable to Fiorida Department of State did not receive prior notice. Fee 1o file is $150.00. ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Delete TMLE {JChange [ Addition
NAME GILLILAND, JACK NAME
STREET ADDRESS | 4639 GULF STARR DRIVE STREET ADDRESS
CITY-ST1-ZIP DESTIN FL 32541 CIry-ST- 2P
TILE D [.] Delete TINE DO change [T Addition
NAME GILLILAND, PHYLLIS HAME
STREET ADDRESS | 4639 GULF STARR DRIVE STREEF ADDRESS
CIY-51-2IP DESTIN FL 32541 CITY-5T-2IP
i ] Detete TIME ] Change [ Addition
NAME - - NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-21f CITY-5T-21P
e O Delete TINLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IF CITY-ST-2IP
fiTLE [ petete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP A CITY-51-2IP

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerify that the information
rt is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director
mpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 1Q or Block 11 if

changed, or on an attachmer] witlf an addtpss, wilk alt pthey like empowered.
¢/) Joy ¢(6-¥37-9223

SIGNATURE:
S ] snGr{uqu ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dase Daytms Fnona «




