2008 FOR PROFIT

ANNUAL REPORT

FILED
Feb 27, 2008 08:00 A

CORPORATION

DOCUMENT # V43777

1. Entity Nama

THE PAUL GILLRIE INSTITUTE, INC.

Secretary of State

Principat Place of Business

16008 NORTHLAKE VILLAGE DRIVE
ODESSA. FL 33556  US

Mailing Address

16008 NORTHLAKE VILLAGE DRIVE
ODESSA, FL 33556 US

AN EARC AR

DO NOT WRITE IN THIS SPACE

02082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3139538 Not Applicable
ih : $8.75 Adddional
5. Ceriilicate of Siatus Desired 0 Faa Required

8. Name and Addrass of Current Reglistarad Agant

GILLRIE, PAULF,
16008 N LAKE VILLAGE DR
ODESSA, FL 33556

DO NOT WRITE
IN- THIS- SPACE

8. The above named eniity submits this statermant for the purpose of changing its registerad cffice or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registeret agent.

SIGNATURE
Signhaturs, typed or pnntad name of ragisiered agent and iitle f appkcable (NDTE Regisievad Agenl ignatura requirsa whnen rensiabng) DATE
FILE NOWI!L. FEE IS $150.00. .. 9. Elaction Campaign Financing $5.00 way Be -
" Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIFECTORS } R N
TILE D ’ ) . )
NAME GHLLRIE, PAULF.
SIREET ADDAESS | 16008 NORTH LAKE VILLAGE BRIVE
cw-si-zp | | ODESSA, FL 33556
TLE D T
COGo0E4 1051

N \‘ GHLRIE, JANIS E. 030 RO 00] 150, 00
STRELT ADDRESS 16008 NORTH LAKE VILLAGE DRIVE - o - g
citv-sr-zr | | ODESSA, FL 33556
TITLE
NAME - .
SIAELET ADDRE(S {° |
v 51.29 DO NOT WRITE
TiLE
IN THIS SPACE
STREET ADDRES!
CIY-S1-2IP
TILE
NAME :
SIREET ADDRESS "
CITY-SI- 2P
ILE
NAME
STREET ADDRESS
ov-gi-ap
12. | heraty dlatify that the informatian supplied with this hhr? does not qualify for the exemplions contained in Chapler 119, Florida Statutes. 1 further centity 1hat the intermation

incicatedon this report or Syp Iamemal report is lrue and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer ar director

of the coquorallon o trustae g ad (o egfjcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed,loron a anachmenl wnh het|fke empowerad. & / /

' of (@)

SIGNAT\UR Flog (813 )81y 22|

OFFICER OR DIRECTOR Daylrna Phone #




