2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOGUMENT # 483464

1. Enlity Name
DEARDOURFF, TIMMONS & ASSOCIATES, P.A.

Jan 27,2006 08:00 AN
Secretary of State

Principal Place of Business

6420 N.W. 9TH BLVD. #2
GAINESVILLE, FL 32605-4203

Mailing Address

6420 N.W. 9TH BLVD. #2
GAINESVILLE, FL 32605-4203

DO NOT WRITE IN THIS SPACE

i DI

il

I

i

01062006 NoChg-P  GRZED34 (11/05)

4, FE| Number Appliad For
59-1614580 Mot Applicable

5. Certificate of Status Dessved [ $8-19 Additional

Fee Required

&, Mame and Address of Current Registered Agent

DEARDOURFF, STEPHEN L
5420 N.W. 9TH BLVD. #2
GAINESVILLE, FL 32805

=N THIS SPACE

DO NOT WRITE

8. The above named entfity submits this statement for the purpose of changing its reglstered oifice of registerad agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ —
Signature, typed o grinted pame of regitiorod spent end iile I applicatie. {MOTE, Registeroy Agent signatans required wharn relnsieling) DATE
9. Election Campaign Financing $5.00 May Be NOnNo4n51a8
L ! F 150, y L AR . .

After May 1, 2006 Fas will bo $550.00 |  TrustFund Conlrbutan AadedoFees | 12,/07/05~800E5-003 150.00
0. OFFICERS AND DIRECTORS [ T TA T e
e PD ) .
NAME DEARDOQURFF, STEPHEN L :
STREET ADDRESS | 8420 N.W, 9TH BLvD. ) .
GITY-87-2P GAINESVILLE, FL .
e sD = i
RAME TIMMONS, JOHN W.
STREET ADDRESS | 6420 N.W. 8TH BLVD. N
CAY-57-2P GAINESVILLE, FL
e ST - _
HANE CASSISlL, CHRIS . - .
STREET ADDRESS | 6420 N.W. §TH BLVD. s
o0 | GAINESVILLE, FL 32605 § DO NOT WRITE
TLE IN TL
e IN THIS SPACE
STREET ABDRESS )
iTy-§7-2P
TITLE T i
NAME
STREEY ADERESS
CiTY-ST-21P
TMLE
NAME
STREET ADDRESS B
CIYY-5T-ZP \ — -

12, | hgeeby certify that the information supplied with t
Indicated on this report or supplemental repart s fue a
of the corporation or the recelver or frustes empagver
changed, or on an aftachment with an address, Wi

SIGNATURE:

accurate ang thal

does not qualify for the oxemptlons contained In Chapter 118, Florida Statutes. [ further cartify that the information
signature shall have the same legal effect as if made under oath; that 1 am an officer or director

&d gwmpler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED DR PRINT B NAME GF;

OFFICER CRIDIRECT

OR

Baa Deytime Phone #




