2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000021820 Apr 16,2008 08:00 AN
L e Secretary of State
THE GILL2M CORPORATION
Frecipai Place of Business Mailing Acfdress
451 STONEHENGE CIRCLE 451 STONEHENGE CIRCLE
T T ”ll"ll‘ h”l“l ‘lm ||m ||m ||m||“| H“l“ll‘ m‘l Hl“"“ll‘ ” ‘ll‘
2. Principal Place of Busingss - No P Q. Box # 3. Maiing Addross

Suite, Apl. #, et Suile, Apt #, gic. 1st MOORE CR2EQ34 (10/0T)

City & State City & Staie 4. FE! Number Applied For

59-3566851 Not Apaticable
Zn Country zp Country 5. Cenficate of Status Desired O $8.75 Additiona)
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Addrans of New Reglstered Agent

Nameg

?éﬁ%—?dﬁéﬁg;ﬁ:éﬁé %lRCLE Street Andress (P Q. Box Number is Nat Acceptable}
'ROCKLEDGE FL 32955

City FL Zin Code

8. The anove named entity SLbmis s statement ‘or the puraose of changing is registered ofiice or registered agent, or wotr, n the State of Flenda. | am familiar with, and accenpt
the chihgalions of rewistered agent.

SIGMATURE

S tice, typed of prored pgnee o rousieeed aaertann oig acpleace, MeGTF Rggisieraa Agor L annnlaze mar

L1 I DATE

“'da ke Check Payable to Fiorida Department of State:

 FILE NOW 1! FEE'IS $150.00 "
. After May 1; 2008 Fee Will Be §550.00

9. Election Campaign Financing  $5,00 may ge
Trust Fund Contribution. (] Added to Fees

10. OFFICERS ANE DIRECTORS 1, ADDITIONS; CHANGES TG OFFICERS AND DIRECTORS IN 11

hLF D O pwete TE [0 change [ Acavtion
HARE GILLAM, PATRICIA E NAME

STREETANDRESS [ 451 STONEHENGE CIRCLE STREF? ADORESS

Iy 57717 ROCKLEDGE FL 32855 CITY-ST- 24P

L O veete TiE [ Crange  [] Adddtion
NAME HAE I

STREET ADDRESS STOFET LRSS GdATEA8-RG046-011 150,00
oTY-5T-219 CITY-5T- 218

T [ neete e [ Crange ] Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P GITY-5T-2I

1ILE 1 Daiete fILE (O Change [ Additon
HAME HEML

SIREET ADDRLSS STREET ADDRLSS

GITY-5T-21P LIry-51-2P

TiiE [ Delsie THLE [ Change 3 Adomon
HAME AW

SIRCEY ADLRESS STREL™ ADLRESS

IY-ST- 28 ChY-51- 20

TIRE [ ricigts me Ocnangs [T Adation
NAME HNAME *

SIHEET ADDRESS STREET ADURESS

Ciy-S1- 2 Y- 5T 2%

12. I hareby certity that the information sunphed wath this filng does net quakiy fur the exernpions comaned in Seclon 119, Flerida Statutes [ furtner certity that sng intormation
indicatad on this repoart or supplemental report is frue and accurate anu thal my signature snall have the sami egal eftect as if made under oath: that | am an officer or director
o he Corporasion or laarsceiver o frustee ampowaied 1o execute this report as renuired by Chapier 807, Fiorida Swatutes: and that my narme appears in Block 12 or Block 11
if charged, or on 4 dpmient with an addrese, witpaf Kther ike empowered.
«C

A O~ ~Pppcil va,mv\ S ol 6%,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIAECTOR Lao haws 'nfﬁ!!m'r‘ "

SIGNATURE:




