2008 FOR PROFIT CORPORATION

DOCUMENT # P99000051828

1. Entily Namg

GILLIS MANAGEMENT, iNC,

ANNUAL REPORT (AR) FILED

Apr 21, 2008 08:00 Al
Secretary of State

Principal Place of Business Mating Adcress
645 BAYWAY BLVD 645 BAYWAY BLVD

e e H"H"’ ”I ’I”l ’Iw "m II““"” |Im I”I) “ll’ ’l”l ”ll‘ 'I”Il‘ H ’ll‘

2. Prncipal Place of Businoss - No P O. Box # 3. Madng Addrass
Soite. Apl. #, etc. Swuile. Apt o, gic. _ 15t MOORE CR2E034 (10/07)
City & State Cny & State 4. FEi Number Appiient For
. 59-3580763 o Amiea
Z Couny ip Conant it
P Hiy F SOy 5. Certficate of Status Desired M gge':qumﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LEBRECQUE, EDWARD C ' :
1202 NEBRASKA AVENUE Street Address {(P.O. Box Number s Not Acceptable)
PALM HARBCR FL 34683

City FL 2y Code

!

8. The anove named ertity suomits this statement for tha purooese of changing s regisiarad office or reg stered agent, or nots, n he State of Flonda, Fam familiar with and accept

SIGNATURE

the ohigaliang of registered agent.

S AL, L OF IIET O LETH O e L0 1L a v T e Facpicace MGTT RegIstaac AT S T (e LR eIl g DATE

9. Blecuon Camaaign Finascig $5_00 May Be
Trust Furd Contnizuton ] Added to Fees

OFFICER&: AND DlﬂECTOﬁS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
o} 1 Deete TE O Change  [] Addition
A "
GILLIS, GEORGETTE NAME 000009054 5E
STREFT ADDRESS | 108 POQINCIANA LANE ATREF? ANDRESS s A et 1
CiTY-51-27 LARGO FL 34640 CITY-3T 2P 5B/ DB~20072-024 150,00
D O ueete TITLE M change  [J Aadinon
GILLIS, RODERICK i KEME
SIREFT ADDRESS [ 108 POINCIANA LANE STRFE ADGRESS
SHY-31- 717 LARGO FL 34840 CITy-S1-21P
(3 Dewte IRE Dy crange 7] aduition
HARE
STREET ADGRESS ’ STREET ADDRESS
DITy-51-22 CITY - 5771
[~ Deete HILE [ Change [ Addiion
HAME HAMLE
SIRECT ADLRESS STAEF ADDORLES
oy-81.am Eiy-51- 2P
1 Deite T O crange [ Acdition
HArAL
SIRZEY ADURESS CTARELT ADDRESS
CIy-S1. x» CIly-81-2IF
[ Deele TITLE [JCrarge  [[] Aadition
NAME
STREET ADDRESS STREE™ ADUIRLSS ‘
Ciry-€7 219 CiTy SI- 72

12. | hereby certity that the information supglad with 1his filing does net gualify for the examptons cortanad in Sgation 119, Flenda States. | lurther certify thar e intormation

SIGNATURE:

indicated on this report or suppiemertal report is true and “accurate and thal my signature shall kave the same legal etioc: as if made under oath: thes | am an officer or dlreuur
of the corporation or the receiver or trustee ampowered 10 execute tis report as required by Chapter 607, Florida Statutes: and that my hame appears in Black 12 or Block 11
it changed, or on an altachment with an address, with all cther lxe empoweren.

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR I$AECTOR Eae

LT ]




