2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

' Secretary of State

DOCUMENT # G60836 -
02-12-2007 90111 025 ***150.00

. Entity Name

GAINESVILLE ARTISANS GUILD, INC.

Principal Place of Busincss Mailing Address

5402 N.W. 8T ENUE 5402 N.W. AVENUE :
GSAINESVI FL 32605 GAINESVICLE FL 32605 Hll““ IMl

2. Principal Placiof Business - No PO ox‘% 3. Maing Addross E.H(\ B\ A
FOU T 16| 6t y
Suile, Apt. #, elg, Suite, Apl. #, etc‘ 15t MOORE CR2E034 (10/086)
cwesulle L | Gamewde FL ("5 so-taosess e
Z‘% ;) (’)D-I CGU””Y A Z%a b 0‘7 (mu&ys A 5. Carlificale of Stalus Dosired | gg'ggq_j:%“""ar
] _—6. Name—a—r;d Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOVKACH, WALTER M

5011 NW 8TH AVE Street Address (P.C. Box Number is Not Acceplable)

GAINESVILLE FL 32605

City FL Zip Code

8. The above named entity submils this statement lor lhe purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sknature, typed of printed name o regssiered agsnt and hitle ¢ aokheatle {NOTE. Registaran Agent sighiature reouie when renslating] BATE

- FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Centribution. (]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Detete . BCghange (] Additicn
NAME DIGANGI, FRANK N Mb\i‘f‘a \50&
sreeT ADDRESS | 116 CLEARWATER RD SIRELT ADDRESS ‘g 5—4 %w L“ g A\?'Q,
CIlY-SI-21P HAWTHORNE FL 32640 CITY-ST-7IP o awnesu e EL 32 l;, b9
TITLE vD ) Dolete ILE [ change  [] Addition
NAME EQFF, SARA NAME
siRer] Apoiss | 7205 NE 19TH AVE STRECT ADDRESS
CITY-ST-7IP GAINESVILLE FL CITY-8T-7IP
TITLE sD [-] pelete TILE [ Change ] Addilion
NAME LOTTINVILLE, JOYCE MARIE HAME )
STREET ADDRESS | 4234 NW 21ST DR STREET ADDRESS
CITY-ST-ZIP EVINSTON FL CHY- ST-2IP
TIILE ™ 3 Detete TIMLE J Change [ Aadilion
NAME HIRT, CINDY NAME
srreer anress | 123 FLORADANDY RD STREET ADDRESS
emv-si-zie | HAWTHORNE FL CITY-S1- 4P
TD -
TIE 1 Delele TIMLE [ change [ Addition
- CUTLER, PENNY -
sirecr apoRess | 18905 NW 151 AVE SIREE) ADDRESS
orv-sr-zp | ALACHUAFL 32615 CITY- ST-2IF
TITLE [T petete WiE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-s1-2p CITY - ST-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Scclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execule this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an chment with acaress Wllh all cther like empowered

SIGNATURE: Peror, Cosler Fob \ D007 3TR-373-4383

SIGNATUHE A D TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Cate Daytime Phone &




