-y

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT #V21197

1. Entity Name
GLEASON & PAUL, INC.

Secretary of State

Principas Place of Business

440 WESTERN RD
NEW SMYRNA BEACH, FL 32168  US

Mailing Address

P 0 BOX 291261
PORT ORANGE, FL 32129  US

DO NOT WRITE IN THIS SPACE

3

T T

04242008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
58-1974461 Mot Applicabla
8. Cenificate of Status Desired [ ?gg?q L‘f‘i‘r’:‘:"""a'

6. Name and Address of Current Registered Agent

PAUL, JANIS G.
440 WESTERN RD
NEW SMYRNA BEACH, FL 32168

DO NOT WRITE
IN THIS SPACE -

8. The abova named entity submits this statarrant for the purposs of changing its registered office or registared agent, or both, in the State of Florida. | am faminar with, and accapt

the obligations of registerad agent,

SIGNATURE
! . Signalurs, typed of printad name of regisiered agem and titls if applicable,

{NOTE Ragtared Agsnt signature raquired when resmtating) DATE } i

9. Election Campaign Flnancing

F 1! F 150.00
ILE NOW EE1S $ Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

TITLE D Y

NAME PAUL, JANIS G.

STREETADDRESS | 1200 EDWARDS LN

CITY-ST-2IP ORLANDO, FL. 32804 YT i
TITLE D R
NAME GLEASON, BRIAN P. -

STREET ADORESS | 1200 EDWARDS LN

orY-S1-2P | ORLANDO, FL 32804 N

TME D

NAME GLEASON, MICHAEL E., JR. i ", - ’ '

STREET ADORESS | 7847 MUDLAKE ROAD . \

CiTY-§1-70 MACCLENNY, FL 32083 Do NOT WRlTE i

TIME o B
me IN THIS SPACE -

STREET ADDRESS R ST L
CITY-ST-7P '

TiILE

NAME ;

STREET ADDRESS ;
CITY-ST-21P
, TIMLE J—" -
NAME - p PR
+ STREET ADDRESS s

CITY-ST-2IP : '

12. | hereby certify thal the Information suppliad with this filing does not quatify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
pg ampowered |0 exacute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Black 10 or Block 11 if

aof the corporation or the receive

Il other like ampowered,

J.’?nl_s ’2‘4—/

S i) 08 2B 290752

SIGNATURE: 7

BIGNATURE AND 1776 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

S



