1

FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S 0906 04-07-2008 90064 047 ***150.00
1. Entity Name
C. KEVIN GILLIAM, CPA, PA.
Principal Place of Business Mailing Address
301 N. FERNCREEK AVENUE 301 N FERNCREEK AVE
SUITE A STE. A
ORLANDO, FL 32803 ORLANDO, FL 32803 US
z P[inCipal Place of Business - No P.O. Box # 3 Mai“ng Adaress ”Ill'l'l ||| "I“ I|“| |I“’ II||| |m |l|n |r|“ I‘I" |’|u |l|[| |’|"I|\ " ||||
ite, Apt. #, etc, Suite, Apt. # ctc.
Suile, Apt. #, et wie. Aol %, Ble 01102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3038005 Not Applicable
Zi Countr Zi Count i
P ¥ » oty 5. Centificate of Status Desired 0O $8.75 Additional
Fee Required
6. Mame and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
GILLIAM, C. KEVIN
301 N. FERNCREEK AVE, SUITE A Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32803
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signatura, typed or prinzed name of registared agen! and tite il apbhc‘e\s. (NOTE: Registared Agent s\gnature required whan reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Siffion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 o ét Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 oelete TILE [J Change ([ Addition
NAME GILLIAM, C. KEVIN NAME
STREET ADDRESS | 421 N, FERNCREEK AVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL CITY-ST-2IP )
TITLE [ Deleie TiiLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-4P CITY-ST-ZiP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST- 2P CITy-8T-21P
TILE O Delete TILE [ Change (0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O vetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CHY-ST-2IP
TLE [ oetete TINE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiY-Si-2p
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further cartify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as it made under caih; that I am an officer or direcitor
of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on &n aitachment wilh an address, with all other tke empowerad.
L] -
sienaTure: (¢ &~ /7 Y /-0F

SIGNATURE AND TYPEDOR PW SIGNING OFFICER OR DIRECTOR Dale Daytme Fhone ®




