2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P98000021820 ) i
DOCUMENT # Apr 25,2006 08:00 AN
THE GILLAM CORPORATION Secretary of State
Principai Fiace of Busmess - Mailing Address o
451 STONEHENGE CIRCLE 451 STONEHENGE CIRCLE
o e
2. Frincinal Place of Business 3. Mailing Addrass N o : -
Suite, Apt. #, eta. j ’ Suite, Apt. £, etc. ) ’ K 15t MOORE CR2E034 (10/05)
Cily & State City & State ] ! 4. FE} Number Applied For
59-3566851 Mot Applicable
i Couintry <o Couniry ) 5. Ceriificate of Status DesiredA J ?8 -75 Addiional |
e Required
6. Name and Address of Current Registered Agent 7. Name and Adtiress of New Registered Agent
' "7} Name ’ ’
%ﬁ%]%ﬁ éi:,l-g:\?é’% %IRCLE Street Address (P.O. Box Numier is Not Accaplable)
ROCKLEDGE FL 32955 " = - g —
City : FL Zip Code

8. The above named entity submits this Staterment for the purpose of changing s regiftered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the oliigations of registared agent.

SIGNATURE

Sgnature, ypad o prated name ol redstersd agent and e 7 aprficalie | {NOTE Fegislored Agerd signaturd required when ceistating) ) TATE

FILE NOW'I‘ FEE lS stﬂcm T 8. Slection Campaign Financing  $5.00 May Be

Trust Fund Contribution. [T} Added o Feses

10. ~ OFFICERS AND 11. ADDHTIONS [CHANGES TO OFFIGERS AND DIREGTORS 16 11

133 > Doegte e O Chenge ] Additlon
ANE GILLAM, PATRICIA E Nave . UA00a0S: ?3%%%

STREET ADORCSS 457 STONEMENGE CIRCLE STREET ACDRESS 05:06/06-8 -009 150,100
ONY-ST-ZF  |ROCKLEDGE FL 32055 BITY-57-2P

e ) [ Delete B ' O crenge [ Addition
HAME NAME

STREET ADDRESS , STREET ADDRESS

Gy ST 2P STY-ST-2P

e - 7 Delete TmE [Jcnangs T At
MAME NAME

STREET ADDRESS STREET ADBRESS

GiTY-ST. 7P SITY-ST-2P

e L Detete TE Tichange [J Ao
MAME AAME

STREET ADDAESS STREET ADDRESS

oirY-ST-P SITY-5T-2P

HiE T3 Delete THLE ) Tlchange  Flad,
NAME NANE

STREEY ADDRESS STREET ADDRESS

SATY-ST- 21 TTY-ST-20P

TifeE O Dalete TLE D ohange  Tan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P ‘ CATY-ST-2

12. | hereby certly that the information supplied with this filing does net qualify for fe exempuans kontzined in Section 119, Florida Statutes. | further cedify that the :nformanon
ndicated on this report or supplemental report is true and ageurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or diractor
of the carparation or g recever or trustea ampowerad to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11

it changad, or an g ment with %p address, ul ke empowered.
7 )\ * 4 ~
SIGNATURE: {2 &~ 2 OPp1 O -4 487
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T bate” Caytitie Phane &

Faine. § . o

EEES T P o A e 7=



