2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 04, 2008 8:00 am

DOCUMENT # P98000022360 Secretary of State
1- Entity Name i 2 06-04-2008 90003 018 ***550.00
GENE SCHILL CONSULTING & MARKETING, INC.
Principal Piace of Business Mailing Address
12870 WEST HWY 40 P O BOX 770803
P.O. BOX 770803 QCALA FL 34477 |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2300 S [15 H A Po. Box)70803

Suite, Apt. #. etc. Suile, Apt. 4. etc. 2nd MOORE CRZE034 (4/08}

Cily & State City & State 4, FEI Number Applied For

O [ la_ /C‘L' Q ca Lom p £ 59-3501834 Not Apglicabie
Zip ., Country Zip Country . ) A it
.3 g q g‘ ’U\S F{V\&Y” or | 3y 7 ,7 M_“W s 5. Certificate of Status Desired O fes; ggqa:’:;"’"al
6. Name and’Address of Current Registered Agent 7. Name end Address of New Registered Agent
M e ene Schll
SCHILL, GENE —
i 2500 S 1ASH du Sureet Address (P.O. Box Number is Not Acceptable)
OCALA FL 34481 A
R ] e LS00 S J2S5TH AR
‘ o Cit Zpp Cod

. o : - L Iy@ct-—('l-__ FL _‘SCT?YEJV

a‘ The above named entity submits‘:(_his'ilq‘lerrfem for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, andt accept
the obligations of registered agertt. «~ © #7%,

s;GNATghg\\:;é;Z%—M W Ge“-ésﬂllfr// £/ 5

) Sinanire, typad of printed nanteal rsi;!n'ecpg agent ared 118 if 3ppcanie (HQOTE Ragisierad AJErd siynualuss FeUaret whan rensiating) DETE
ot . e
3 . [
- : 8071 LF.5. fi f 400 ) ) )
F[Lga NOWHI FEE IS $§50.DD 5.607.183(2)(0) ,s aIFOWS or the: wawerc_) the $ 00 0_0 8. Election Campaign Financing $5‘00 May Be
‘ DUE BY September 3,2008 o lale fee. By checking Ihis box, the corporalion certifigs it Trust Fund Cortribution. [ Added 1o Fees

‘Maké Check I?ay_able' to-Florida Depariment of State ' | dio not receive prior nolice. Fae to file is $150.00 O ) ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
s D [ Delete TMLE [J Change [ Addition
HAME SCHILL, GENE NAME
STREET ADDRESS 1 P.O. BOX 770803 STREET ADDRESS
CITY-S$T-2iF QCALA FL 34477 CITY-ST-2IP
TITLE 3 Delete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-ZiP
e [ Detete e . O Change  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE [ Deiete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
TITLE [ petete TIILE [ Change  [] Addition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2Ip
TITLE [ Desele e [ change ] Addition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Ciry-S1-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Stalutes. | further centify that the intermation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 an address, with all other like empeowered.

; -
SIGNATURE: ;;&‘w $/2 3//53 F 350.813-6C0G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Data Dayt:me Phona &




