2(106 FOR PROFIT CORPORATION FILED
- - ANNUAL REPORT (AR) Feb 06, 2006 08:00 AM

DOCUMENT # L16701 Secretary of State
CRP OF GAINESVILLE, INC.
T’nnc;pal Place of Business R © Maifing Address
3735 W. UNIVERSITY AVE 3457 NW 48TH AVE. .
e o IR EIR LA
2. Principal Place of Busmess .4 3. Mailing Address
| Swte, ApL#, etc. Suite, Apt, &, ate. 16t MOORE CRZE034 (10f05)
City & State City & State 4, FEt Number $9-2965901 \,— Appled Far
- Not Aoricat
Zp Country zp Couniry 5. Certificate af Status Desired O ?j;'ges qﬁ?:é“‘ma'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nerne
g?gfgﬁwcgé% EA%E' Strest Agdress {P.C. Box Mumbes is Net Acceptable)
GAINESYILLE FL 32605 T
City FL T Zig Coda

8. The above named entity subrmits this statement for the purpose of changing its registered office or registersd agent, or bofh, in the Slate of Florida. fam Tamiliar with, and s5oe
the abiigatians of registerad agent. '

SIGNATURE _— e ——
Segnature. lyped or prrod name of registared AT a0 { spokoante (NOTE Ragistered Agent signatuc tesgulied when remstaling) DAlE

U ALE NOWH FEE IS 315000,
.. After May 1, 2005 Fee Will B 550,00 .

Melke Check Payable ip Florids Deparirent of Siate

Trust Fund Contribetion. [ Added ‘o Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE P 3 Detele T [ Crenge (O At
NAME PARKER, CLAUDE GREG ’ NAME

STRIEY ADORLSS {3457 NW 40TH AYE. . STAFE] ADDRESS

urv-sl-z¢ - |GAINESYILLE FL - CITY-§T- 2P

TIE 4] O petete TLE O change  [Oes™
HAML PARKER, MARY M . f maw e ey e

STREET ADDRESS {3467 MW 43TH AVE STREES AROAESS oz }fgggg%‘- 1430 =

CEY-ST-ZP | GAINVESVILLE FL : onv-sT- 20 ¢ 16/Ub-R0035-015 150,00

THLE T oetele uRE 3 Crarge 3 A7
MM NAME

STRAE! ADDRESS SIALLT AUDRESS

caY-ST-0F LATY-5T-2P

ILE 3 et e [3 Chamge [ A
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-5T-21P CATY-S1- 2P

L O3 Detate TR O Change  T3pce
NANE HARE

STREET ADDRESS STREET ADURESS

CITY - 57- 77 Gy -ST- 2%

e O pere THE CiChange [ At
NAME HAME

SIAEL ADDRESS STREET ADORESS

IY-ST1- TP ¢Iry-ST- 217

12. | hersby certily thal the intarmalion supplied with this fiting dees nat quality for the exemptions centained in Section 118, Florida Statutes. 1 furher cenfy that the informalion
indicated on (his report or supplemental report is Yrue and accurate and that my signature shall have the same legal sffect as (f made under cath. that | am an efficer or direcior
of the corporation or the recsiver or trustes empowered to execule Wis report as regquired by Chapter 807, Flodda Statutes; and that my nama appsars in Slock 12 or Biock 11
% changed, or o an altachment with an address, with alt other like empowered.

SIGNATURE: Y'Y\ 4. 1 '@Ju Magd m. esec A-/-L 3 275-529%




