2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCUMENT#V66516 Jan 31, 2008 08:00 AN
1. Entily Nams S
ecretary of State |

THE FIRST REPUBLIC CORPORATION OF SOUTH l'y '
FLORIDA
Frincisal Place of Busingss Maing Adaress
16941 CAROLYN LANE 16941 CAROLYN LANE
PVT. HOME PYT. HOME
N. FORT MYERS FL 33917 N. FORT MYERS FL 33917
us us
2. Proncipal Piace of Businass - Mo PO Bod# 3. Mailing adgoross

Suite. ApL. #, elc Saite, Apt. #, gic. 15t MOORE CR2E034 (10/07)

Cny & Sate Cuy & State 4. FE' Number Applied For

13-3572743 Not Apglicable
ap Couniry & Coaniry 5. Cenfficate ol Status Desirad | ?g.giﬁ:ﬂ:éﬁonal
6. Name and Address of Current Begisterad Agant 7. Name and Address of New Registered Agent

Name

CORPORATION INFORMATION SERVICES INC., - _ -
1201 HAYS STREET Siaeet Aduress {P.O. Box Numper is Not Acceptatila)

SECOND FLOOR
TALLAHASSEE FL 32301

City FL Zijz Code

8. The anove named entity submits this statsment for the purpose of changing its registered office or registered agent, or toth, in the State of Flerda. | am familiar with, and accept
the cuhgstions of registered agent.

SIGMNATURE

LlF L ] O P L& M R SR A L Ll e barpd Sans, INGTE RASIred AZ001 b alaF e e seirinur g DATE

L FILE-NOW iy FEE IS 5150.00°
After May.172008 Fee, Will Be 5550.00.;

9. Flection Campaign Financitig $5.00 May Be
Truss Fund Contibetion. 0] Added to Fees

. IR B o H

10. 11. ADDITIONSfCHARNGES TS OFFICERS AND DIRECTORS I 11

TiLE P O petete TLE [ Change [} Addition
NAME GELLIS, HOWARD A. NAME

STREFT ADDRESS | 16041 CARCLYN LANE STRFET ADDRESS

CHTY-5T- 217 N. FT. MYERS FL CITY-ST-2IP

ik [ Deete TME [ changs [ Aagitian
NepaE HALAE L e

STREFT ARDRESS STRFET ADRFSS 02 150.40

SITY- 5021 CITY-5T-21p

TEE T Datete e O Change ] Addikon
HAbE NEkIE

STRZET ADGRESS STAEET ADDRESS

Y- §1- 2P Ciry-57-20

.k 3 petete HILE [T Cnange (] Addition
FAME MNAME

STRELT ACURESS STREEY ADDRESS

CITy-S1-2p CITY-57- 2

s [ neiele TILE OJ Change [T Adddion
HAME HAML

SIRIIY ADGRESS SIHEET ADDRLSS

oITy-S1-2P CIFY- 51- 2P

HRE T Deate TITEE O Changs [ Autinon
NAME HAME

STREET ADDRESS STREET ADLIRESS

oty S1-20 LTy 5121

12. | hereby cartfy that tha nformalion suppsied with the filing does net gualfy for the exemptians contained in Section 119. Fiersda Stawutes. | furnar certity that the infarmaticn
indicaiad on this report or supplernental repon is true and accurate and that my signature snall havo ihe sama legal erect as if made under oaih: that | am an officer or direclor
ot the corpurancn ar the recaiver or trustse empowered 16 exacute this repont as required by Chapier 607, Florida Stawites: and that my name appears in Block 10 or Block 11

if changed, or on an attagnment with an addrgss, with all cther b empawerad.
SIGNATURE: /MM DYty = [flowsro fpEEvss Q}/’%/ 0§  339-T3/-0 91w

7" SIGNATURE AND 'IY%D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tave Dayime Fnoce =




