2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2007 8:00 am

P -
DOCUMENT # Pe8000022360 ecretary of State
i e e e
GENE SCHILL CONSULTING & MARKETING, INC. 04-13-2007 90166 027 ***150.00
Principal Place of Businoss @
12870 WEST HWY 40 12870 WEST HWY 40
P.C. BOX 770803 P.O. BOX 770803
T
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addross
(28720 w Hwytyo PoiBex 770303
Suite, Apl. #, etc. /P B Suito, Apt. #, elc. 1st MOORE CR2E034 (10/06)
o0iBsw13p P07
Cily & Stale : City & Slate 4. FEI Number Applied For
Ocola I ~L Oc w (a 4 /:L 59-3501834 Not Applicable
" T L rd
'33?'{?\ C{O_jnuys a . Z{ LIL{ o COS‘% ﬂ 5. Certificale of Status Dosirad O g{i‘ggql‘:?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SCHILL, GENE

12870 WEST HWY 40 Streel Address (P.C. Box Numbaor is Not Acceplable)

OCALA FL 34481

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agont.

SIGNATURE
Signalure, lyped or panied name of registated agent aad bile r anpicable. {NOTE- Regisiereo Agernt signatisre reqi red whan rensiaung) DATE
!
FILE NOWI!! FEE IS $150.00 9. Eteclion Campaign Finanging $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrisution. ] Added to Fees

Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N7LE D [ Celete e [J Change  [] Addilion
NAME SCHILL, GENE NAME
simer] aporess | P-C. BOX 770803 STREET ADDRESS
CITY-ST-7IP QOCALA FL 34477 CITY-ST- ZIP
ITLE ] Delele HILE [ change (] Addilion
NAME NAME
SIREET ADDRESS SIRFE] ADDRESS
CIrY-s1-4p CIY-S1-4IP
iILE O Detete TiF [Jchange  [J Addilion
RLLYS . - Namt
STRIET ARDRESS STREET ADERESS
ClIY-sT-21P CITY-$1-21P
TIMLE [ Delete 08 [J Change [ Addilion
NAME RAMF
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-Si-21P
TINE 3 Delere TILE [ change {1 Addition
NAME NAME
SIRLE] ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE [ Delete HTLE [ change [ Aadition
NAME NAME
STREET ADDRESS SIHEE] ADDRESS
CITY-SI-2tp CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualily for the exemptions conlained in Section 119, Florida Statulos. | further conlify that the information
indicated on this raport or supplomantal report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trusiee empowered 1o execule this report as required by Chapiler 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachmen! with an address, with all other iike empowered.

, |
SlGNATURE: %ﬁﬂ’w GMING OFFICER OR DIRECTOR L{’/S‘:/OD 7 35 1‘8{[): \ é’GOé




