g FILED

. 2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V43777 2 01-25-2007 90047 018 ***150.00

1. Entity Name
THE PAUL GILLRIE INSTITUTE, INC.

Principal Place of Business Mailing Address q““‘, - -
14230-GARESON CIRTE" 16008 NORTH LAKE VILLAGE DRIVE
TAMPA-FI—33626—45 (trarae) 2o DESSA, FL 33856 Us

Odessa , FL 3365,
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. 01182007 Chg-P CR2E034 (12/06)
Odessc,
Cié!_&Lilate C’i&& State 4, FEI Number Applied For
L- 59-3139538 Not Applicable
7 " i Count 4
'g‘passb Susm'i;q jgss LD C.uS\ré Vq 5. Certificate of Status Desired d ?i'gesmﬁ:g;“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GILLRIE, PAUL F.
16008 N LAKE VILLAGE DR Street Address (P.Q. Box Number is Not Acceptable)
ODESSA, FL 33556

City FL | Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prinlag name of reglislered agent and Litle il applicable (NOTE Regstered Agent signaturs requied when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 Delete TIME [ Charge 3 Addition
HAME GILLRIE, PAULF. NAME
STREET ADDAESS | 16008 NORTH LAKE VILLAGE DRIVE STREET ADDRESS
CITY-51-2IP ODESSA, FL 33556 CIfY-ST-2P
HILE D [ Delete 11 [ Change  [] Addition
HAME GILLRIE, JANIS E. HAME
STREET ADDRESS | 16008 NORTH LAKE VILLAGE DRIVE STREET ADDRESS
CiTY-5i-7IP ODESSA, FL 33556 cIY-sT-2IP
IMLE O Delete e (O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE O pelete TILE (O Change [ Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CliY-§T-21P CITY-ST-2F
TILE {1 pelete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
i curata and thal my signature shall have the same legal effect as it made under aath; that | am an officer or diractor

indicated on this report or supplemental reportis true an r ]
of the corporation or the raceai Q[ trrustee enjpowerad 1 ecute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an g pe yn addres! riike empowarad.

SIGNATURE: A\__ V(i) TV Paol € Gill ¢ 1/H}07 (?l")\?!‘{-:;%l

PRINTED fAME OF SIGNING OFFICER OR DIRECTOR Dag Daytme Phone #

wit




