2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000019872 o

1. Entity Name

PAUL GILLIAM, INC.

Principal Ptace of Business Mailing Address
4861 REGAL DR 4861 REGAL DR
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

AT 0 0 O i

01072008 No Chg-P CR2E034 (11/05}

Mar 10, 2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE py==T - AopiRaFa

59-3496884 Not Applicable
( 5. Certificate of Status Dosired [ z:;fqmmnsl

8. Name and Address of Current Reglstered Agent

%861 REGAL DR DO NOT WRITE
BONITA SPRINGS, FL 34134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ite registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agem and Yile if spplicable. (NOTE: Registared AQent signature required when reinetatng) DATE
FILE NOWI!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution, 0  AddedioFess
10, OFFICERS AND DIRECTORS i !
TME P
NAME GILLIAM, PAUL

STREET ADDRESS | 4861 REGAL DR
CITY-ST-2P BONITA SPRINGS, FL. 34134

me HGN0NA
STREET ADDRESS 13, -
CIfY-8T-hp

TME
NAME

o star DO NOT,WRITE «

NAME
STHEEF ADDRESS
CITY - ST-21P

e IN THIS SPACE

TME oy
HAME | : ;
STREET ADDRESS . )
CITY-ST-2P L

TILE

NAME

STREET ADDRESS
CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail hava the same legal efiact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this raport 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 an address, with all other like empowered. "

SIGNATURE: M&Q&M (. 35 ? g

KINATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dmyirme Phone #




