2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) 7 FILED

DOCUMENT # G80836 Feb 08, 2006 08:00 AV
1. Entty Name Secretary of State
GAINESVILLE ARTISANS GUILD, INC,
Principal Place of Business 7 Mailing Address
5402 N.W. 8TH AVENUE 5402 N.W. 8TH AVENUE
GAINESVILLE FL 32605 GAINESVILLE FL 32805
® b VERRTA DT
2. Prngipal Place of Business 3. Mailing Address
Suits, Apt. #, eic. ‘ Suite, Apt. #, etc. ) 15t MOORE CR2E024 {10/05)
City & State - City & State ) 4, FE Mumber 59-1305633 z;;ng; fi;
P Country Zo Country 5. Certificate of Status Desired  [] feaegfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - E g
ggxﬁ%ﬁémﬁi’ggﬂ M Streel Addrass {F $. Box Number is Not Acceptable) -
GAINESVILLE FL 32605 -
City ) FL Zipr Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the Siate of Florida. | am familiar with, afd acce;.
the obigabons of registered agent.

SIGNATURE

Srgnalure hyped ar protod name of regstersd agenl and Wle  applicate (NDTE RegiiGied Agent ﬁgmriﬁe?mﬂn}nq whei reinstating) . DATE

.- FILE NOWIH FEE IS $150.00
After May 1, 2006 Fee Will Bg $550.00° '~
Make Gheck Payable to Florida Department of State

9. Blection Campaign Financing $5.GB May &
Trust Fund Contribution. [ Added ta Fess

0. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 14

HILE PD T petet TIILE . PR Cthange  [Oace
oo LED004 25023 "

s | v o o o b2/ 16/05-B0075-018 150, 00

STREETADDRESS 1116 CLEARWATER £D STREET AUDRESS I d £ r

CITY-ST- 2P HAWTHCRNE FL 32640 ) CITY-ST-2IP

TMLE VD T Detete THLE Dctange [

FAME EQOFF, SARA HANE

STREET ADDRESS 17205 NE 19TH AVE STREET ADDRESS

CRY-ST-7P GAINESVILLE FL CITY-57-71p

e sD Cveee  J s - O Charge (157

NAME T OJOTTINVILLE, IOYCEMARIE ~ 7~ 7 TR e T T T T ' o o

STREETADDRESS | 4234 NW 21ST DR STREET ADORESS

CiTY-S1-7iP EVINSTON FL Ciry-S1-2p

e D O3 Delete i [ crange

NANE HIRT, CINDY NAME

STREET ADDRESS | 123 FLORADANDY RD STREET ADDRESS

HY-ST- 20 HAWTHORNE FL LITY-53- 2P

TLE D ! Belele e [iChange [ Adcs

HAME CUTLER, PENNY J NAME

STREET ApoRess | 18905 NW 151 AVE STREET ADDRESS

cmy-s1.7¢ |ALACHUA FL 32615 CITY-ST-7IP

HTE - ) M Deiwe T Cichangs  [as™

NAME NeME

STREET ADGRESS STREET ADDRESS

GITY-ST-7P CITY-§7-71p

12. 1 hereby cerbfy that the information supphed with this fibng does not qualily for the exemplions coniained ™ Section 119, Florida Statutes. | further cerfy that the informatio:
indicaied on this report or supplemental repon is true and aceurate and that my signature shall have the same legal effect as i mada undar cath, that | am an offiser or direh
ot the carporailon or the recewer of trustee empowered o execule this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with alpother like empowered

SIGNATURE: _ Doy

Daylima Phona #



